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The midwife, as an established institution in obstetric 
practice, has been accepted abroad without question. 
The system of maternity care by properly educated 
and licensed midwives is, in fact, regarded as a state 
function, and the European medical profession has 
adjusted itself to fit into this scheme in varying degrees 
in different countries. 

It is not so many decades ago that practically all 
confinements in the majority of European countries 
were actually attended by midwives, and it is only 
with the growth of maternity hospitals that any decided 
proportion of cases has been handled by physicians. 
In some countries, such as Germany, the midwife even 
among the better classes of the population has done the 
actual deliveries, with the physician acting merely in an 
advisory capacity and ready to intervene or assist 
when the occasion arises. In this country we have 
been more hesitant in accepting the European system 
of midwife care, although among our foreign-born 
population this is quite universal in many localities, and 
even among our native-born people, and especially in 
rural districts, the midwife, so called, still holds sway. 

A journey through Scandinavia last summer 
with the American Gynecological Club impressed 
me greatly with the good results obtained in a 
carefully supervised system of midwife instruc- 
tion and practice. To begin with, the midwife in 
Scandinavia is not regarded as a pariah. Her ranks 
are recruited from the substantial middle classes of 
the population, mostly daughters of farmers, shop- 
keepers or minor government officials, who take up 
the study not solely with the desire to earn a liveli- 
hood, but because of their wish to educate themselves 
in this important functicn of womanhood, or to be a 
part of a much respected system of social welfare 
activity. One sees therefore in the training schools for 
midwives bright, healthy looking, intelligent young 
women of the type from whom our best class of trained 
nurses would be recruited in this country, who are 
proud of being associated with an important com- 
munity work and whose profession is recognized by 
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medical men as an important factor in the art of 
obstetrics, with which they have no quarrel. 

These women are thoroughly instructed in ele- 
mentary obstetrics, more by practice and precept than 
by book learning. They are taught to revere the 
physician, and they are distinctly shown their limi- 
tations. Moreover, the one great and important factor 
in their training is the knowledge that pregnancy, labor 
and the puerperium are physiologic acts in a woman’s 
life in the majority of cases, but that pathologic condi- 
tions may develop in any one of their patients. With 
such pathologic conditions they must not concern 
themselves except in emergencies, and they are com- 
pelled by law to call in a physician for a transfer of 
responsibility in every case in which their clearly defined 
limitations are exceeded. As a result we find no 
attempt on the part of these women to cover up any 
sins of omission or commission. They fully realize 
that the fines or the abrogation of their license to prac- 
tice are not only material losses but a shameful exposure 
of their shortcomings which would at once affect their 
standing in a community. An excellent system of 
supervision involves the reporting of their work to 
some central authority at regular intervals during each 
year. This is not a perfunctory report, but an 
actual record in diary form of every bit of work which 
they have done. In addition to this, midwives are com- 
pelled to take review courses of two weeks, each ai 
stated intervals, in their original hospital if possible, 
and are retired from practice at 50. 

In considering the instruction of midwives in 
Scandinavia, one is greatly impressed by the thorough- 
ness of the teaching and the length of time given to 
such training as compared with what is required of our 
medical students in this country. True, the premedical 
preparation is perhaps not so complete, but here are 
women who have come into the most intimate contact 
with at least eighty cases of labor during each year of 
a two-year period as compared with the paltry ten 
cases required by licensure for graduate physicians in 
many states. It would perhaps be better to omit the 
latter requirement entirely from the studies of our 
graduates who will not do obstetrics later on and 
require of the others a larger number of cases. 

“The leading Scandinavian midwife schools are 
located in Copenhagen, Stockholm, Gothenburg, Oslo 
and Bergen, and all are modern, well equipped and 
adequately staffed. The proportion of births attended 
by midwives and physicians, respectively, in Norway 
is available for 1918, when, out of 64,187 births, 
54,670 were attended by midwives, or 85 per cent. 
In Sweden, in 1921, the percentage was 84.3. 

The first Danish maternity hospital was founded in 
Copenhagen in 1759, and with various additions has 
now grown to an institution of almost 200 beds. It 
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is charmingly situated, like all similar Scandinavian 
hospitals, in extensive landscaped grounds, and _ pro- 
vided with a maximum of fresh air and sunshine. 
This woman’s hospital, of which Professor Gammeltoft 
is the director, constitutes a part of the Rigshospitalet, 
or state hospital, and is primarily for the instruction 
of medical students and midwives, the latter being in 
charge of Professor Hauch, with a teaching material 
of 2,000 cases annually. The period of training at 
this institution is one year, but it is planned to extend 
it to two. About forty women are graduated annually, 
who go largely into the country districts and the 
Danish colonies. 

The Gothenberg Maternity Hospital, of which Dr. 
Lindquist is the director, is one of the Swedish institu- 
tions for midwife training, taking care of about 3,000 
obstetric cases annually, with sixty midwife pupils in 
traning. The mortality in this well conducted insti- 
tution has averaged about 0.14 in the last twenty-five 
years. 

At Bergen is a new woman’s hospital, with Dr. L. S. 
Peterson as chief, which has 100 obstetric beds that 
serve as the basis for midwife instruction. 

The Swedish scheme of midwife instruction is carried 
out largely in its leading institutions, situated in Stock- 
holm and Gothenberg, which, in addition to their func- 
tion as lying-in hospitals, maintain government schools 
for the teaching and training of midwives. When 
Professor Bovin, the director of the Lying-In Hospital 
of Stockholm, recently described the system to our 
group of visiting physicians, he prefaced his remarks by 
the statement that he was aware that the word midwife 
did not sound well in the ears of American obstetricians, 
but he felt that the scheme of midwife instruction in 
Scandinavia was manifestly different from that in the 
United States and was developed to meet different 
conditions. The organization, education and _ super- 
vision of the midwife in Sweden and Norway has 
been in vogue for more than 200 years, a period longer 
than that during which nurse training has been effec- 
tive. It is worthy of note that the training of midwives 
has always been actively and actually participated in 
by the leaders of the European medical profession. 
Such schools are in part, or entirely, supported by 
governmental subsidies and are integral parts of large 
maternity hospitals. The curriculum is about the same 
in all Scandinavian schools. In Sweden, for example, 
at the present time there are resident in each of the two 
schools of midwifery about sixty pupils. The course 
of instruction lasts from one to two years and the 
candidates are essentially regarded as ‘maternity 
nurses” for normal pregnancy, labor and puerperium. 
As midwives must call in a physician when in doubt 
or in trouble, they are taught to recognize abnormalities. 

Sweden has a widely scattered population of about 
6,000,000 people, most of whom are in rural districts, 
which makes it necessary for Swedish midwives to be 
capable of acting in emergencies when physicians cannot 
be reached. ‘Those in charge of this training see no 
objection, therefore, to teaching such women how to 
perform certain obstetric operations, including manual 
removal of placenta, external, internal and combined 
version, extraction in breech presentation, and even the 
use of low forceps. Each student during her course 
has an opportunity to conduct about eighty deliveries 
under supervision. She is likewise trained on the 
manikin to perform various obstetric procedures. In 
addition, the course covers lessons in a pediatric clinic, 
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where the pupil is impressed with the evils following 
artificial feeding. The midwives are moreover edu- 
cated to give advice on the general hygiene of pregnancy 
and likewise on the health of the normal child in the 
first vear of its life. 

Asa preliminary education, the present requirements 
prescribe in Sweden a complete course in the so-called 
primary schools, but within a year before beginning 
the course in midwifery, the student must have had a 
thorough review of the preliminary education. The 
authorities are not quite satisfied with this requirement, 
but thus far have been unable to obtain from the 
Swedish diet any change in the law because of the 
fear that an increase in the educational requirements 
will prevent that class of women from entering the 
schools who can stand best the hard life of a midwife 
practicing among the peasantry. 

The results of this midwife training are evidently 
excellent because the mortality rates of these countries 
are remarkably low and likewise the morbidity follow- 
ing childbirth. In connection with these low rates, the 
fact must be taken into consideration that the Swedes 
and the other Scandinavian nations have remained a 
pure, sound Germanic race. For this reason, the pro- 
portion of abnormal confinements is quite small. For 
example, according to the statistics of the Stockholm 
Lying-In Hospital for the year 1925, among 3,148 con- 
finements there were sixteen deaths—a rate of 0.51 per 
cent, which includes sepsis from criminal abortions. 
During that year there were also three fatalities in ten 
cases of placenta praevia. Twenty-one cases of eclamp- 
sia occurred without deaths. In Sweden and the other 
Scandinavian countries, contracted pelvis is a rarity 
and in the entire year only one instance of flat pelvis, 
for example, was noted at the Stockholm Lying-In 
Hospital, for which cesarean section was done. Spon- 
taneous delivery seems to be the rule. 

One cannot, of course, present a detailed study of 
the effect of midwife practice in Scandinavia. Atten- 
tion must be drawn, however, to the remarkably low 
mortality rate of these countries in which midwife activ- 
ities must have an important bearing. In Norway, the 
average puerperal death rate from 1900 to 1918 per 
thousand live births was 2.95, with midwives partici- 
pating in about 85 per cent of the cases. Sweden has 
an average rate of 2.45 with about the same midwife 
participation. 

It has been assumed, whether justly or otherwise, 
that the maternal morbidity and mortality statistics 
associated with childbearing in the United States are on 
a very low plane, and we have been accused in various 
quarters of presenting a picture in this respect which ts 
not in accord with our otherwise high standards of 
civilization. I repeat the qualification “justly or not” 
because the comparison made between our records and 
those of foreign countries is perhaps not based on equal 
standards. Undoubtedly our maternal mortality sta- 
tistics Could be improved, but in this connection one 
should bear in mind that possibly there are factors 
influencing these figures which are not prevalent 
in those countries with which the United States is 
compared. It cannot be denied, however, that this 
country is credited with a puerperal mortality rate 
entirely too high. Inquiry shows that this rate is pretty 
evenly distributed, and that hospital confinements are 
perhaps as culpable as those conducted in the homes; 
for, with the increase in hospital cases, we have not 
apparently been favored with any great improvement in 
such causes as the septic rate. 
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Admitting the differences in the underlying factors of 
obstetric practice in Scandinavia and the United States, 
can these be accepted as the sole cause of the dis- 
crepancies in point of maternal morbidity and mortality 
which seem to distinguish the vital statistics of the two 
nations? In one instance, as already noted, there is a 
homogeneous racial stock, sound in most respects, espe- 
cially as regards the admittedly low incidence of pelvic 
deformities—a people otherwise physically well devel- 
oped to favor natural labor. Yet there is much 
tuberculosis, anemia, syphilis and other diseases, and 
hospital reports list many of the complications of preg- 
nancy which prevail in our own statistics. But there 
are not as many cases of sepsis; there is a less number 
of operative deliveries, and apparently less ‘“‘meddlesome 
midwifery.” For example, in a service of 3,148 cases 
during 1925 at the Stockholm Lying-In Hospital, there 
were only 109 forceps cases, fifteen versions and two 
cesarean sections, one for flat pelvis and one for 
placenta praevia, or about 4 per cent of operative 
deliveries; and this applies to the entire country. In 
addition, out of 471 cases of abortion, operations were 
performed in only ninety-one, the others ending spon- 
taneously. About the same incidence was found to 
apply in Norway, as shown in figures obtainable for 
1917-1918. 

How many hospitals in this country can point to an 
equally low operative incidence? There are no compre- 
hensive figures for the country, much as they are 
needed. All that can be done is to refer to certain 
isolated hospital statistics and occasional state records. 
In Massachusetts, for example, in 1922, there were 
1,161 cesarean sections in 90,904 births, or thirteen in 
every thousand. In a series of 100 cesarean cases 
carefully studied ' which terminated fatally, twenty-five 
were in toxemias and thirty-seven in dystocia. The 
general operative incidence in our hospitals has been 
shown to vary from 10 to 30 per cent, as compared 
with an average of 4 per cent in the several Scandi- 
navian countries. 

We have shown in our own country what advanced 
prenatal care will do to reduce the mortality from 
toxemia, from endocarditis and from other preventable 
complications of pregnancy, but we have not sufficiently 
reduced the occurrence of sepsis and deaths from 
operative deliveries. Of what use is all the prenatal 
care if the mother succumbs to a fatal septicemia or 
to shock from hemorrhage? In several of the Scandi- 
navian hospitals, I was frankly told of the envy with 
which their directors regard our splendidly organized 
prenatal work, which it is their ambition to emulate. 
They feel convinced that this would result in an even 
greater reduction in their mortality rates attending 
childbearing. 

What can we do to bring our mortality figures 
associated with pregnancy to the level of some of these 
favored nations? Admittedly our fault is largely cen- 
tered in the high septic rate, for the other compli- 
cations of pregnancy show constantly improved figures. 
In 1921, in the U. S. registration area, two fifths of all 
the deaths were due to septicemia: 6,057 out of 15,027, 
or 40.3 per cent. But where does the high septic rate 
come from? This would be of interest to determine, 
and it seems to me that no better suggestion could be 
made than that this section of the American Medical 
Association, through its membership in the Joint Com- 
mittee on Maternal Welfare, inaugurate and participate 
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in a careful inquiry to determine if possible why preg- 
nancy and labor are attended with such large risks in 
this country. And even in the United States the mid- 
wife has been credited with better results so far as 
sepsis is concerned than has the physician. This com- 
parison, whether justified or not, is featured in much 
of the propaganda for so-called better obstetric care, 
and made a basis for condemning the physician. But 
should this be made an argument for the development 
and elevation of a midwife system to the position which 
this occupies in Scandinavia and other European coun- 
tries? I would hesitate to recommend this without 
reservations, but somewhere and somehow a solution 
must be found. I believe that it lies in the domain of 
the medical profession to do this by means and methods 
which have already been detailed by others who have 
spoken and written on this topic. The development of 
a better system of obstetric care should not be left to 
lay bodies or governmental agencies, and the invasion 
of a purely medical field by such agencies can be 
ascribed only to an attitude of laissez faire on the part 
of the physician. Interest in better obstetric care 
should be a matter of community development ; of bet- 
ter teaching of obstetrics to students, especially on the 
clinical side, and of readily available postgraduate 
instruction for the progressive physician in order that 
he may retain his interest in this important branch of 
medical practice. This will soon react in a desire for 
better attention in pregnancy on the part of the public, 
with a corresponding elevation in the dignity of the 
obstetric attendant. 

Whether a midwife system in this country shall be a 
part in this scheme is for the profession to decide. A 
comparatively small number of states have presented 
data concerning the practice of midwifery, but the 
majority are ignorant of the number as well as the 
qualifications of midwives working within their 
boundaries. When this negligence is compared with 
the carefully supervised and studied system in Scan- 
dinavian countries to which I have referred, the neces- 
sity for reform becomes at once evident, if we are to 
retain this type of medical practice. 

That it still constitutes a formidable element is evi- 
dent from the report for 1924, for example, of the 
Bureau of Child Hygiene of the New York Health 
Department. In this the total number of registered 
midwives given is 1,309, who reported 25,833, or 19.8 
per cent, of all of the births. This was a decrease of 
1.5 per cent over the previous year. It is asserted in 
this report that no cases of puerperal sepsis developed 
among these patients, but there were six instances of 
ophthalmia neonatorum. Similar figures are obtain- 
able from other centers, but little definite information 
is at hand for large sections of the United States. 
Ignoring the midwife, as is done in certain states, sim- 
ply results in what might be denominated ‘“boot- 
legging”; the half-hearted and incomplete teaching of 
midwives in another state is unsatisfactory and insuffi- 
cient. If, as is claimed, the midwife is absolutely 
essential in certain rural districts and among the foreign 
born of our large cities, then some steps must be taken 
to provide for her proper education and subsequent 
control and supervision. The rules that now govern 
her activities in various states insist, among other 
things, that she shall have certain qualifications, which, 
as far as I can learn from inquiry, can be secured, with 
one exception, only outside this country. If midwife 
attendance is an objectionable form of medical prac- 
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tice, the profession must gird its loins and find a sub- 
stitute, or continue to be saddled with the odium of 
unjustified mortality figures in childbearing which are 
not in accord with the achievements in other fields of 
American medical practice. 

23 East Ninety-Third Street. 
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There are problems within our specialty, such as the 
working of the Sheppard-Towner Act, and there are 
others bound to arise which should make a glance at 
certain foreign experience of suggestive value. One 
good of travel is that it has a way of shaking up smug 
convictions. Thus, until it visited Scandinavia last 
summer, the American Gynecological Club may have 
thought that there was but one ideal solution of the 
midwife problem, or that our private patient pavilions 
were the last word, or that governments might better 
leave gynecology and obstetrics alone. As another 
example, the group of students of human fertility and 
sterility called the Committee on Maternal Health, 
which is busied in the survey of a terrain that is in part 
incognita to the American Medical Association, has 
been interested to discover that two great European 
nations such as Italy and Russia—each a government 
unafraid, and no mere body politic—had undertaken 
gynecologic investigation which scientific societies have 
been too timid to touch. 

The state and the specialty may work together on 
various problems, such as the forms of reports on post- 
operative mortality and operative incidence, as in 
Sweden ; or cooperation may be planned for the attack 
on venereal disease. At the present rate of progress, 
it is no mere fantasy to look forward to the day when 
the organized world will be as immune to syphilis as 
to smallpox. But to rid it of the gonococcus at the 
mouths of the uterus and urethra in its worst forms— 
the despair of fighters against prostitution and sterility 
—our department must do its share. We cannot escape 
the responsibility of setting forward the day when the 
four branches of gynecology—obstetrics ; the operative 
care of diseases of women; office or medical treatment, 
and sex education or preventive gynecology—will stand 
on the same footing of equal rank. 


DIFFERENCES IN FOREIGN TEACHING 


As hospital men and teachers, we sometimes look at 
some of the European versions of our everyday activ- 
ities and are forced to wonder which would help us if 
imported here. Their clinical professors with the same 
salaries as others; their certainty of pensions and pro- 
motion for faithful service; their students treated like 
grown men rather than schoolboys; their curriculums 
flexible and varied and not, like ours, a lockstep stand- 
ard all over the country, and the corollary of ability to 
choose among schools with varying curriculums; the 
opportunities given to brilliant students; the examina- 
tions any time in the term, perhaps by outsiders, instead 


*From the Committee on Maternal Health, 370 Seventh Avenue, 
New York. 

* Read before the Section on Obstetrics, Gynecology and Abtenieal 
Surgery at the Seventy-Eighth Annual Session of the American Medical 
Association, Washington, D. C., May 18, 1927. 


EUROPEAN GYNECOLOGY—HOLDEN Jou 


rR. A. M. aa. 

Dec. 10, 1927 
of at the end only; the time spent in ward rounds by 
men who are not busy practitioners whose outside 
patients are impatient; the history taking and respon- 
sibility for ward patients on the part of the students, 
in lieu of sitting on henches as if every man was to 
be a laparotomist—these are a few of the advantages 
brought out by open minded comparison. 

Certainly the best types of foreign school and hospi- 
tal stimulate us to emulation, particularly those in which 
“money is spent on men rather than on schemes of 
organization.” One is particularly impressed with the 
student following of able teachers and the way both 
professors and students move from one medical school 
to another, and by challenging statements such as those 
made by Flexner in his 1925 book on medical educa- 
tion: “Of homogeneous complete faculties such as 
exist in practically every university in northern Europe 
this country does not possess a single one,” and “Only 
one modern woman’s clinic comparable with that at 
Copenhagen has thus far been created in this country.” 

It behooves us to take thought about our own prod- 
uct for another reason. Flexner shows how the war 
has slashed the European scientists’ budgets and greatly 
raised the cost of chemicals, glassware and other neces- 
sities. That “productive army of workers of Central 
Europe with titles alone, that host of teachers and 
investigators, enthusiastic workers looking to future 
academic success and facing all privations for it”— 
these have been hardest hit; these have been driven 
away from research in no sma!! measure. It is up to 
prosperous America to shoulder much of this work. 


STATE BACKING OF HOSPITALS 


One of the best examples the Gynecological Club 
has ever seen of intensive study, aided by government, 
with a great body of valuable inference and instruction 
for all other workers in the same field, was the Radium 
Home in Stockholm. And when we came to visit it, 
lo, it had no more than thirty-five beds! What was its 
secret? The thoroughness of the work done, the keen- 
ness of the minds that did it, and the state assistance 
that provided transportation so that every patient could 
come back and be followed up. 

One of the striking examples of beauty in surround- 
ings for the sick is the Sabbatsberg Hospital in 
Copenhagen; comely buildings were set in landscaped 
gardens perfectly tended and full of flowers and vines 
and trees. In answer to our enthusiasm, we were told 
that they were grieved at the condition of the grounds, 
because since the war they could afford only twenty-five 
gardeners instead of the former fifty! In England we 
admired tables of flowers and plants in the wards, but 
in Scandinavia, in hospital after hospital, there was 
found a flowering plant on nearly every windowsill, 
in corridor or in ward. 

We have looked down on England with its absence 
of private rooms in hospitals and only nursing homes 
for the pay patient, however wealthy, and have thought 
our own rooms beyond compare. There are such here, 
each with its own bathroom (which the patient is 
usually too ill to use); but what shall we say of a 
municipal or state hospital where each individual room 
has an antechamber? On entering one may close one 
door before opening another ; thus the extra room really 
excludes noise, while providing closet space and often 
a wash room also. How can our conventional hotel-like 


furnishings of a not too cheerful type compare with 
rich warm coloring borrowed from some of the old 
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peasant interiors? And why should not our flat-toned 
corridor walls carry stencils of wreaths in color, or 
the wards show sunken panels of pictures by artists 
of sorts? In the place most needing it, the hospital, 
we have hardly thought of mural decorations. These 
Iuropean governments have a heritage of art history 
behind them. 

The remarkable success of the training of super- 
midwives, able to use low forceps and do simple 
perineal repair, both in Sweden and in Denmark, 
occasioned surprise among our group. Dr. Kosmak is 
reporting on this subject. 


GYNECOLOGY AND THE ORGANIZED ATTACK 
VENEREAL DISEASE 

Concerning the retreat of syphilis, one encounters 
abroad strong hopes based on experience in many local- 
ities, and on recent figures, showing large programs 
for education and research into sources of contagion. 
Since 1919 the decrease in syphilis has been one half 
in France, parts of Germany, England, Switzerland 
and Turkey, and much of Russia. It has reached three 
fourths in Sweden, Denmark and Belgium, and Holland 
ranks highest. In certain districts in Asia, where old 
wars have left three fourths of the peasantry positive 
to the Wassermann test, every infected individual is 
being treated. But Jadassohn declares that his reports 
gathered from sixteen countries show that gonorrhea 
has either not decreased or has increased.*| The author- 
ities on venereal disease in the chief cities of fourteen 
countries in Europe, interviewed by Dr. Dickinson on 
his recent trip, agreed in this outlook concerning syphi- 
lis, and expressed the gravest discouragement about 
gonorrhea, labeling obstinate cases incurable. 

The great municipal clinic of Professor Pinkus of 
Berlin, with three assistants, each handling from sixty 
to eighty patients, treats women referred by the police 
surgeon, Dr. Nathanson, before whom each woman 
appears twice a week, while going daily to the municipal 
clinics. Here we have a modern equipment, techni- 
cians for diagnosis, an able chief and enforcement of 
follow-up by the police, and an excellent hospital under 
the professor. The conditions are parelleled nowhere in 
the world for the study of chronic gonorrhea and new 
infections. The more the pity that the gynecologist 
should not, here, as in other such opportunities, attempt 
to add his contribution. The daily application of silver 
nitrate, though carried out for months, does not get 
good results in obstinate cases. These women should 
have fair trial of the delicate nasal cautery as employed 
in many clinics here, applied once in two weeks and 
repeated for three applications. [For the same cases, 
in the Dispensaire de salubrité of the St. Lazaire Prison 
in Paris, our committee ventured to suggest thorough 
trial of the cautery to Dr. Clement Simon. On the 
other hand, when treatment is carried out in each 
brothel in a well equipped gynecologic examining room, 
as in Professor Mazzone’s work in Florence, this 
method would not be feasible. In America we cannot 
enforce return and therefore cannot be certain of cure, 
as may be done abroad. 
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MUNICIPAL PROVISION FOR EXAMINATION 


BEFORE MARRIAGE 
In Germany the Ministry for Folk Welfare advo- 
cates examinations, but the 1920 law stops at the 
requirement that when the banns are published a leaf- 
let must be given to the bride and groom advising such 


1. Proceedings, Congress for Sex Research, Berlin, 1926. 


EUROPEAN GYNECOLOGY—HOLDEN 


2013 


a step.2. While there are no government restrictions 
on marriage, there is active discussion on the subject 
of whether public educational measures would secure 
better results than attempts at legal enforcement of 
premarital inspections. Haustein favors a state action 
after the example of Norway, Denmark and Sweden.* 
The question of whether physicians especially qualified 
or the general practitioner should make this examina- 
tion has been brought up, as well as the need of incor- 
poration of such instruction in medical courses. 

Municipal marriage advice stations are at work in 
Berlin, Frankfort-on-the-Main, Darmstadt, Hamburg, 
Dresden and Breslau. For example, in Frankfort, in 
two years, 200 families, mostly of workers out of jobs, 
have applied for advice. They show an average of 
five children, their trouble being chiefly tuberculosis of 
the mothers, and tuberculosis and drunkenness of the 
husbands. The bureau is seldom visited by those desir- 
ous of avoiding maternity. Sixty per cent are referred 
by physicians with whom close collaboration exists. 
The same is said by the reporter, Dr. Herta Riese, to 
be true of the university clinics.‘ 

For the Friedrichshain health district of Berlin, with 
8,000 families, a weekly session is held with two volun- 
teer physicians. When contraceptive advice is required, 
the couple is referred to the same gynecologist who 
cares for such patients from the other city station, at 
the Hirschfeld Institute. There are also two stations 
connected with the Vereinigung Evangelischer Frauen- 
verbunde, and others are projected under church aus- 
pices. Dr. Novak, to whom women are referred from 
the mother advice stations of the public health service 
in Vienna for physical difficulties, says that the method 
is working well, Examinations before marriage are 
not compulsory in Austria. The work has been under 
way four years. Ferch’s stations were not found. 

The Frankfort experience is that if a child desires 
to grow up it will stand a considerably better chance 
if it selects delicate or sickly parents who will limit their 
progeny rather than robust parents who will not. 


GOVERNMENT INVESTIGATIONS OF SEX PROBLEMS 


Interest in legislation for the control of abortion, 
prostitution and venereal disease is very general in 
I-urope, and the discussions in newspapers and periodi- 
cals are more outspoken than with us here. Dr. 
Grotjahn, professor of social hygiene at Berlin, is 
rather a lone and powerful figure in the birth control 
discussion in Germany, and a voluminous writer. 
Haustein is the indefatigable statistician on venereal 
disease and prostitution for northern Europe. But 
central Europe is not conducting, so far as is known, 
any official study of the newer aspects of sex problems. 

Italy, last spring, appointed a committee for social 
hygiene with the distinguished professor of gynecology 
of Rome, Pestalozzi, as president, “to study and sug- 
gest methods of an administrative and social nature 
necessary to safeguard the family institution against 
the numerous insidious influences of neomalthusian and 
pseudoscientific propaganda.” Its members are the 
chief of police, Grand Officer Crispo Mondaca, the 
director general of public health, Grand Officer Messea, 
Senator Professor Pestalozzi, Professor Longhi, the 
president of the court of appeal, Professors Pediconi, 


2. Ministerium fiir Volkswohlfahrt, I. M. T. 535, 26. 
3. Haustein, H.: Geschlechtskrankheiten und Prostitution, 1926, p. 652. 
4. Proceedings, Congress for Sex Research, Berlin, 1926. 
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Benini and Micheli, and Drs. Inigi Niranda and 
Giuseppi Tedaldi, with Dr. Adolfe De Dominicis acting 
as secretary. The minister of the interior instructed 
the committee to repress “all deviations which give a 
conception of life as for pleasure only, whereas 
Fascismo considers the people as an active militia given 
to sacrifice. The problem of reproduction should be 
settled in accordance with the supreme reasons of 
Catholic morality. The flourishing birth rate is the 
most powerful instrument for Italy’s expansion in the 
world.” * The excess births run to nearly half a mil- 
lion in a year. 

Russia has the advantage of being able to try out 
new plans, unhampered by old conventions and dogmas, 
and it had the novel idea of seriously examining the 
claims of applicants for interruption of pregnancy. 
The woman appears before a commission made up of 
an accredited physician, a member of the woman’s 
commission and a member of the commission on 
mothers and infants. The candidates average four 
and a half children each. Many have serious diseases 
as well. Since the start the requests of 81 per cent 
have been considered valid, and when this is true a free 
operation is performed in a government hospital as the 
only permitted method. In the three years 1922, 1923 
and 1924, 55,320 authorized interruptions were done, 
with a zero mortality, as reported in the pamphlet on 
the rural situation by Dr. A. B. Genss, statistician to 
the department of maternal and infant welfare, under 
Dr. Vera Lebedeva. This absence of casualty is a 
strain on our faith, but it is argued that non-Russian 
surgeons have never had a parallel opportunity of doing 
operative abortion on large series of women neither 
tampered with nor infected. In the same period there 
were known to the authorities 66,675 cases aborted 
by “bunglers’” and by the women _ themselves 
(Pfuscheraborte), with more than 3,000 deaths. The 
proposal now under consideration is whether the num- 
ber of bungled interruptions, many of them due to the 
distance and difficulties in attending a commission 
meeting, may not be cut down by allowing any physi- 
cian of proper standing to make a decision in clear 
cases and refer only the borderline problems. 

Troubled by the continuation of abortion on this 
scale, the soviet government again did the obvious thing 
and set a group of scientists to study whether birth 
control was not simpler for sick or exhausted mothers. 
So the first commonwealth to issue a report concern- 
ing the status of contraception is the one we accuse 
of being backward. Criticism was asked for in the 
first issue and an amended report is under way. The 
first seems an excellent summary of publication to date. 
The department then turned to tests of further 
measures (such as spermatoxins) to be used with 
women who will be entitled to interruption in case a 
new method fails to furnish protection. Furthermore, 
our committee was amused to find that one very 
advanced sterility study which we tried to get some 
university here to undertake was well under way in 
the University of Middle Asia, in Tashkent, Turkestan. 


FOREIGN GOVERNMENT ATTITUDES TOWARD 
BIRTH CONTROL 


Our committee finds publications concerning the 
technic of contraception and supplies for birth control 
readily purchasable everywhere in the chief cities of 
the Far East and the Near East, in Italy, central 
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Europe, Scandinavia and England. As for restrictive 
legislation, there is none affecting either printed matter 
or devices in England, Holland, Poland, Austria, 
Hungary, Czechoslovakia, Italy or Spain. The only 
restrictions in Germany, Sweden, Denmark and certain 
cantons of Switzerland are against open exhibit of 
devices for sale, and this seems to be not actively 
enforced, to judge by some windows and counters. 
France, since 1920, and Belgium, since 1923, have had 
rigid laws banning the sale of printed matter or 
supplies, and so has Japan, | 

As to the ruling of the church in Roman Catholic 
countries, inquiry of leading professors of gynecology, 
hygiene, dermatology, syphilis and forensic medicine 
brought out the general response that such prohibition 
did not affect the majority, who were impatient of 
domination by the church in this private matter. Intel- 
ligent churchwomen reported that since the choice 
among their friends was between obedience to direc- 
tion by a priest, which would drive the husband to other 
women, and disobedience with retention of the hus- 
band, the outcome could not be a matter of doubt. “In 
this question the confessional is a serious bar only to 
the ultrareligious.” “You do not suppose,” said an 
Italian diplomat, “that the Catholic Church has the 
authority in Europe which I observed in America on 
such questions.” 

Abroad, the situation is somewhat as it is here, with 
a large number of husbands declining to handicap their 
own gratification to protect their wives, and the women 
being obliged to safeguard themselves ; and yet every- 
where the measures most employed are male methods 
of restriction. England is the one country making 
trial of any considerable number of birth control 
clinics; there twenty-four exist, mostly with complete 
medical attention, though only two are reported with 
hospital or medical college connection. Holland hs 
no clinics, meaning by “clinics” what we call dispensary 
service under medical supervision, and never has ha1. 

England’s national birth rate commission, which 
issued a volume in 1916 and one in 1920, has had a 
medical inquiry under way with very distinguished 
biologists and medical members on the committee. 
Although entreated to collect clinical data, and havinz 
at hand unexampled opportunities to do so, the com- 
mission has chosen to publish a series of essays made 
up of the old type opinions and theorizings, based, as 
four of the writers admitted, on no series of case rec- 
ords duly analyzed.® Because of the sketchiness and 
lack of authoritative gynecologic inspection noted in 
the well conducted birth control clinics in England, the 
records do not furnish the data needed. 

It would appear to an observer that actual and active 
inspection and reasonably full entry on their excellent 
record forms might readily be arranged for, provided 
the medical profession really desired the facts regarding 
birth control. In England, as with us, the propaganda 
organizations have the applicants, and the medical 
organizations, the personnel, the physicians, and the 
Statisticians to classify and study this clinical material 
properly. Thus conclusions might be reached on this 
acutely controversial subject. Our committee is trying 
to work out this method in America. 


ABORTIONS 

Abortions have taken on an increasing importance, 
owing to the economic situation in Europe. Ligorio 
made the statement in Venice, last year, that criminal 
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abortion has been five times more frequent since, than 
before, the war. Max von Gruber told us that the 
hard times in Germany had greatly raised the numbers 
in that country. In Austria, also, there has been active 
discussion of sanction beyond the present law that per- 
mits interruption only for danger to life, but the 
German profession has taken a stand against change. 
When asked why abortion was so rife when contra- 
ceptive information and supplies were so readily pro- 
curable, I‘ranz opined that it was because of defective 
methods. A leading church official drew attention to 
the almost absent illegitimacy among the intelligent, 
owing, it was surmised, to contraception and interrup- 
tion. In Vienna, in 1921, illegitimacy was less than 
one fourth what it was in 1884. In Denmark and in 
Sweden, the reputation of women who are aborting is 
protected by caring for them in the gynecologic wards. 
In Ahlstrom’s service, from 3 to 19 per cent were 
abortions, and in Forssner’s, 30 per cent. Forssner’s 
study showed that the temperature rises were in the 
induced cases from outside, agreeing therein with 
Bumm’s important article. 


ILLEGITIMACY 


In Norse countries the first consideration in prob- 
lems of illegitimacy is the social one of securing intelli- 
gent citizens and of protecting the innocent party, the 
child, from lifelong injury while rehabilitating the 
mother. Denmark says that its record for the highest 
illegitimacy is partly due to frankness in the matter. 
Its patients in hospitals are protected by being known 
only by a number. The father is not liable. The 
recurrence is low. After the simple and open sex rela- 
tions between young people, if conception results, mar- 
riage is usual and the law legitimizes the child. In 
rural districts, most first babies start before marriage. 
The 1917 law is severe on the father. The rate in 
1871 was a trifle over 10, whereas in 1920 it had 
reached only 16 per cent. In Norway the maintenance 
of the child is by the better situated parent till the 
sixteenth year. The state does the collecting. In 
Austria, where in the country districts 77 per cent of 
the children are born sooner than nine months after 
marriage, the rate of illegitimacy has dropped from 84 
per thousand in 1884 to 15 in 1921. In Birmingham, 
England, Fairfield infers that birth control has been 
responsible for reducing the number of illegitimate 
children born from 858 in 1919 to 583 in 1924. 


OPERATIONS REPORTABLE FOR A WHOLE COUNTRY 


A striking observation concerning Scandinavia was 
a nation’s requirement of statistics of operative inci- 
dence and mortality. The practical sense of one of 
the smaller states has thus undertaken a measure for 
community conscientiousness in surgery which our 
great scientific bodies have, these many years, not ven- 
tured to approach directly. Though only a beginning, 
it furnishes an example of the most important of all 
checks on excessive resort to the knife, even though it 
may be that such excess is in the main a fault of indi- 
viduals or a phase of some newly devised operation, 
rather than widespread usage. It should prove a 
method of great value to supplement the monthly, or 
weekly, surgical audit in each hospital, which we know 
in America as the bona fide staff review of the College 
of Surgeons. At any rate, Sweden has, for five years, 
demanded of every hospital an annual report on every 
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class of patient, medical or surgical, with a synopsis 
in case of death. 

While Ernest Codman’s private hospital and a very 
few institutions here have issued annual summaries of 
results and deaths (as distinguished from mere enu- 
meration of names of overlapping operations in the 
standard form of hospital report) the American College 
of Surgeons has not suggested publication or analysis 
of gross surgical results as part of its minimal require- 
ment for class A standing. Nor does the American 
Medical Association include this in its classification. 
Yet even so simple a requirement as this issue of a 
more or less uniform schedule of operative procedures 
and postoperative mortalities yields a very considerable 
body of data. In such a compilation one expects to 
find opportunity to look up gallbladders and thyroids 
and cancers. One expects to be able to apply rough 
comparisons, such as that between deaths after myo- 
mectomy and after subtotal hysterectomy for fibroids. 
But in addition to such information there emerges also 
a gage on judgment as well as on skill. This may be 
found in the figures showing, for example, the fre- 
quency with which an attack is made on acute pus tubes, 
and the evidence thus produced that certain individuals 
are practicing what conservative gynecology condemns. 
Or one can draw up an exhibit of the resort to cesarean 
section, observing the frequency of application of sec- 
tion to each indication, or the disasters in section in 
eclampsia. The opportunity is presented to collect all 
the major casualties from lists of the actual cases by 
their individual hospital numbers, and thereby one can 
initiate a proper inquiry into results, by and large, or 
in detail. This spells progress. It begins to offset the 
absurdity that, while chickenpox is reportable, that 
gravest of preventable death risks, avoidable major 
operation, is not. It furnishes another of those 
instances against which our profession loudly protests 
--in which the state has to step in when we ourselves 
will not take action. 

A summary of Swedish reports was given by Ward 
at the last clinical congress, and a detailed study of 
collected annual returns is being made. 


CONCLUSIONS 


1. The specialty of gynecology in its four divisions, 
obstetrics, operations, medical or office work and pre- 
vention, needs to survey and organize its research and 
its relation to public health service in order to forestall 
or guide governmental action in its own bailiwick. 

2. The midwife problem calls for review in the light 
of such experience as that of Denmark. 

3. A standard of examination before marriage should 
be developed. 

4. Since the diagnosis and treatment of gonorrhea 
is not yielding the results seen in syphilis, the rebellious 
cervical and meatus infections call for wide study -of 
the promising results of the use of the delicate cautery, 
and this should be carried out especially under condi- 
tions permitting enforced follow-up. 

5. Therapeutic contraception and abortion impera- 
tively demand organized investigation, in order that an 
authoritative statement of justifiable medical indications 
may be prepared. 

6. A program of the publication of operations show- 
ing incidence and casualties should be undertaken either 
by medical societies or by governmental agencies. 
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The United States holds at present an unenviable 
position with regard to its maternal mortality rate. 
According to the latest available statistics, this country 
ranks nineteenth among the twenty nations of the world 
which can offer data on this subject. The only civi- 
lized country that shows a higher death rate among 
women from accidents and diseases incident to child- 
birth is Chile. Moreover, the maternal mortality rate 
in the United States is one-third higher than that of 
England and Wales and more than twice as high as 
that of Denmark, Italy, Japan, Netherlands, New 
Zealand and Sweden. Even allowing for possible 
doubt as to the entire accuracy of the statistics from 
the countries studied, and taking into consideration the 
varying methods used in computing these rates, it is 
evident that the present obstetric practice does not 
assure to the women of this country the safety which 
they have the right to demand and which we should be 
ready and able to give. 

The situation in this country in this regard has not 
shown any evidence of improvement during the last 
ten years. In 1915, the maternal mortality rate in the 
United States birth registration area was 6.1 per thou- 
sand live births. In 1920 this rate had increased to 
8.0 owing, no doubt, to the undue prevalence of influ- 
enza during that year. Since then there has been a 
decrease in the rate to 6.4 in 1925, the net result show- 
ing that the present maternal mortality ‘rate is higher 
than it was ten years ago. There is reason to be proud 
of the advance that the science of medicine has made 
in other directions during the past decade, and certainly 
the knowledge and the technic of obstetric procedures 
has been increased and improved. It may be assumed, 
{ think, that we possess all the information regarding 
the proper practice of obstetrics that is-common in any 
other country, and yet the United States today comes 
perilously near to being the most unsafe country in 
the world for the pregnant woman as far as her chance 
of living through childbirth is concerned. 

It is therefore desirable that we should attempt to 
inake a definite study of the present situation and to 
determine, if possible, where the fault lies. The pro- 
portionate causes of puerperal deaths give the first and 
most important clue, In the death registration area of 
the United States during 1921, more than 40 per cent, 
or two fifths, of all maternal deaths were due to puer- 
peral septicemia. We are agreed, I am sure, that the 
researches of Oliver Wendell Holmes, Pasteur and 
Semmelweis have proved that this is a purely prevent- 
able condition, and that with the proper obstetric tech- 
nic the materna! death rate could be at once reduced 
by 40 per cent. Twenty-seven per cent of maternal 
deaths are due to puerperal albuminuria and convul- 
sions—a condition that in the present state of medical 
knowledge may be held to be at least partly preventable. 
The same assumption is fair with regard to the 10 per 
cent of maternal deaths that are due to instrumental 
delivery and surgical procedures including cesarean 
section. The remaining 23 per cent of the maternal 
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deaths are due to what are called the accidents 
of pregnancy, including abortion, ectopic gestation, 
puerperal hemorrhage, embolus, puerperal phlegmasia 
dolens and certain ill defined causes. In view of this 
analysis of the causes of death, it seems fair to assume 
that the present maternal death rate could be reduced 
at least one half and probably two thirds if the methods 
of obstetric practice measured up to the present assured 
knowledge of safe procedure. 

There have been many reasons advanced to excuse 
and explain our failure in this direction. Possibly the 
most prominent one has been that referring to the 
employment of midwives in many of the states. There 
can be no difference of opinion as to the danger 
involved in allowing unskilled, ignorant and often dirty 
persons to assume the responsibility of obstetric care 
and the delivery of pregnant women. In some of the 
states, particularly in the South, midwives are of this 
class, and they officiate at a large proportion of the 
births. In some states a definite effort has been made 
to train the midwives, to license them and to keep them 
under competent observation and supervision. But 
even in those states in which they are extensively 
employed, any final assumption as to their responsibility 
for the high maternal death rate cannot rest on a casual 


_study of their methods and the extent of their practice. 


For the purpose of this brief study the problem of the 


Relation of Maternal to Delivery by Midwives 


Per Cent Maternal 
State Births Reported Mortality 
by Midwives Rate 


midwife cannot be given the attention that it deserves, 
but there is plenty of evidence available that in many 
states women would be without any aid at the time of 
childbirth if midwives were not available, and in many 
of our cities they still fill a racial and social need. Our 
large alien groups are used to employing them in their 
native lands and demand their services here. If the 
midwife is to be eliminated from her calling, her place 
must be filled with those better fitted to serve; and this 
we have so far been unable te do, for the supply of 
physicians, particularly in rural communities, and of 
available hospital beds for this purpose falls far short 
of meeting the need. However, for the present, the 
midwife can be considered only in her relation to the 
present maternal mortality rate. It is not an easy mat- 
ter to determine what this may be, for few states keep 
any statistics on this subject that are worthy of cre- 
dence. But there is one approach which may throw 
some light on the subject, and that is the relation of 
the number of births cared for by physicians and mid- 
wives in some of the states to the total maternal death 
rate in the same states. 

New Hampshire, Vermont and Oregon all report 
that 100 per cent of their births are reported by physi- 
cians and that there are no midwives practicing in 
these states. \Vyoming reports that 99.2 per cent of 
its births are cared for by physicians: Yet New 


Hampshire has a maternal mortality rate of 7.1; 
Vermont a rate of 6.8; Oregon a rate of 7.2, and 
Wyoming a rate of 9.0 maternal deaths per thousand 
All these rates are higher than that ¢f ihe 
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birth registration area, which is 6.4. Let us contrast 
the showing of these states with that of four others 
where the percentage of births reported by midwives 
ranges from 9.4 to 21.7. These states and their rates 
are as shown in the accompanying table. 

These four states have an average maternal mortality 
rate of 5.9, which is lower than that of the birth regis- 
tration area and lower than that of the four states first 
considered as having practically all their births cared 
ior by physicians. These comparative data do not 
show that the midwife can be held responsible as a 
dominant factor in the present high maternal mortality 
rate. In this connection it should also be noted that 
the proportion of births attended by midwives shows 
a definite decline. The United States Children’s 
Bureau states that a lessening in the number of births. 
reported by midwives is reported by twenty-two states. 

Hospitalization of confinement cases would seem to 
be one of the ways in which the elimination of puer- 
peral septicemia might be assured and safe operative 
procedure carried on. But even in our large cities 
where hospital care at*this time is becoming more com- 
monly accepted, the supply of beds still falls far short 
of meeting the need, and in the rural districts there is 
the same vital and urgent need of more hospital facili- 
ties for this class of cases as there is for all other.” 

The three remaining methods of reducing the mater- 
nal mortality rate which seem evident are enforced 
reporting of all cases of puerperal septicemia, better 
training of medical students in the sciencé of obstetrics, 
and the extension of facilities for prenatal care and 
supervision, 

Sixteen states have laws making puerperal septicemia 
a reportable disease, but there is little or no evidence to 
show that this information is used in any effective way 
by the public health authorities. Robert L. Woodbury * 
says that “with alert public health administration the 
occurrence of a series of cases of puerperal septicemia 
in the practice of a single physician should be entirely 
eliminated.” We, as physicians, should welcome any 

competent aid toward this desirable end. 

The urgent need of stressing the importance of 
obstetrics as a subject in our medical schools has 
already been brought forward by many prominent 
obstetricians. With the lure of surgery and other spe- 
cialties, obstetrics has been in a fair way of falling into 
disrepute and of offering little attraction to the young 
physician. This is reflected in the curriculum of many 
medical schools, with the result that obstetrics has had 
a tendency to become a minor and not a major subject. 
In practice it has not been uncommon for many of us 
to use obstetrics as a basis only for a more varied med- 
ical field. Then too, I think, we have too long con- 
sidered childbirth as a normal process. That it should 
be so is true, but that it is not is becoming evident. 
Our medical students should be equipped to give the 
highest standard of obstetric care to every seemingly 
normal case, and they must be competent to meet emer- 
gencies with all the skill that the patient has a right to 
expect and demand. 

Prenatal care has been until very recently the prov- 
ince of public health authorities. Under the provisions 
of the Maternity and Infancy Act furthering indepen- 
dent action by the states, prenatal clinics are increasing 
in number and there has been a corresponding increase 
in public health education of expectant mothers in 


methods whereby they may conserve their own health 


1. Woodbury, R. L.: Maternal 


Bureau. 


Mortality, Pub. 158, Children’s" 


MATERNAL MORTALITY—BAKER 


2017 


and assure the health of their babies. Such health 
facilities are now available to thousands of women who 
would otherwise be without this form of instruction 
and supervision. We know that even the best form 
of prenatal care will not take the place of skilled 
obstetrics, but it has been proved that such care during 
the period of pregnancy has a decidedly helpful influ- 
ence in reducing the maternal mortality and morbidity 
rates wherever it has been tried. In New York City 
the department of health reports that the maternal 
death rate of women who had been under proper pre- 
natal care (which is held to include the knowledge that 


. proper obstetric care will be received) was from one 


half to two thirds less than the similar rate for the 
city as a whole. Similar figures and favorable results 
have been reported from Boston and from _ the 
Maternity Association of New York City. The evi- 
dence seems conclusive that a large part of the mater- 
nal death rate may be prevented by this simple and 
safe method. Widespread education is needed to 
acquaint all expectant mothers with the value of this 
health supervision during pregnancy. The demand 
having been created, and this demand is increasingly 
evident from the education that has already been given, 
the final responsibility for more comprehensive and 
far-reaching care during the period of pregnancy must 
rest with the medical profession. If all obstetricians 
and all general practitioners who attend confinement 
cases would include continuous prenatal care as a vital 
part of their conduct of ali obstetric cases, an immediate 
and definite decrease in the maternal mortality rate 
would be assured. 

The limitation placed on the length of this paper 
makes any extended discussion of this important sub- 
ject impossible. But the medical profession has never 
failed to meet the responsibilities of its science and art. 
A joint committee of several of our large national med- 
ical and public health associations is already making a 
detailed study of this subject. We may therefore look 
forward with optimism to the time when the United 
States will take its rightful place among the nations in 
this regard and become not the most unsafe but the 
safest country in the world for women during the 
period of childbirth, 


[EprrortaL Note.—This paper, together with the papers by 
Dr. Kosmak and by Dr. Holden, which precede it, and the 
papers by Dr. Parker, Drs. Bailey and Williamson and 
Dr. Maxwell, to be published next week, constitutes a sym- 
posium on obstetrics and gynecology. The discussion will 
follow the papers to be published in our next issue.] 


Position of Radiologists.—It is natural that there should 
be a wholesome rivalry between the pure clinicians and the 
radiologists, analogous to that between the clinicians and the 
laboratory workers, as to who shall be regarded as the 
decisive makers of the diagnosis; it is therefore important 
that clinicians and radiologists should @e in constant touch 
and consult {frequently on equal terms, each thus acquiring 
the special knowledge and perspective of the other. Like the 
bacteriologist, the radiologist should form part of the team 
{sr clinical practice and research, and shoild not be segre-" 
gated in his department. The radiologist is the helpful’ 
colleague of the clinician, and they are both judged as regards 
their accuracy or mistakes by the conditions found on the 
operating table or in the postmortem room; it is therefore 
most essential that the radiologist should, like the clinician, 
fotlow through to final demonstration the cases on which he 
has expressed an opinion, and be imbued with pathological 
knowledge.—Rolleston, Humphry: The Mackenzie Davidson 
Lecture, Brit. M. J., July 2, 1927. 
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When a patient with jaundice presents himself, the 
clinician is confronted with the necessity of speedy diag- 
nosis, and he will remember that operation on jaundiced 
patients carries the extra hazard of increased liability to 
hemorrhage. The need for prompt relief of obstruc- 
tion in the extrabiliary passages has been illustrated by 
the work of Counseller and McIndoe, who have shown 
in necropsy specimens the enormous dilatation of the 
intrahepatic biliary vessels which occurs in obstructive 
jaundice. When obstruction occurs rapidly, as in pan- 
creatic carcinoma, this dilatation may quickly induce 
pressure atrophy of the parenchymal and vascular tis- 
sues of the liver. When obstruction occurs more slowly, 
dilatation of the bile passages is in part opposed by 
concomitant thickening of the walls of the ducts and 
proliferation of the interstitial or supporting tissue of 
the liver, a compensatory mechanism which may express 
itself later as biliary cirrhosis. But while surgical inter- 
vention should be prompt when the indications are clear, 
the risk of hemorrhage requires that the indications be 
reasonably definite. ‘The essential need in diagnosis is 
to classify cases as surgical and nonsurgical. 

The difficulties of precise diagnosis and the aug- 
mented risk of necessary surgical measures are recog- 
nized at the Mayo Clinic by submitting certain patients 
with icterus to a short period of intensive observation 
in the hospital. This permits more confident classifica- 
tion, and affords an opportunity for measuring and 
counteracting by appropriate treatment those factors 
peculiar to jaundice which may threaten the immediate 
safety of operations, or the ultimate success of surgical 
procedures. It is also the function of such a service to 
collect data which may justify withholding surgical 
treatment when there is no evidence of mechanical 
obstruction in the biliary passages, since a needless 
operation may interrupt recovery, or hasten the down- 
ward progress of a nonsurgical patient. 


CLASSIFICATION 


The obstacles to rapid classification of jaundice on 
the basis of the etiology, pathologic changes or clinical 
course are at once obvious if one consults any current 
textbook. It will be seen that the usual classifications 
are based on either very prolonged clinical observation 
or postmortem data. Excellent and comprehensive as 
any of these undoubtedly are, they are impracticable 
when a speedy division into surgical and nonsurgical is 
of such urgent importance to the patient. 


In our opinion, the essentials to a working classifica- 
tion may | red as follows: (1) the reaction of the 
jaundiced serum to the van den Bergh reagent (whether 


direct or indirect); (2) the heig ‘i f{ the 
erum-pigment curve as determined by the van den 


ergh test or the icterus-index method; (3) 
itity of bile reaching the intestines as determined b 
siphonage of the duodenal contents, and (4) the pres- 
a 


ence or_absence of pain, and its character when present. 


* From the Division of Medicine, Mayo Clinic. 

* Read before the Section on Gastro- Enterology and Proctology at the 
Seventy-Eighth Annual Session of the American Medical Association, 
Washington, D. C., May 27. 
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Mann has shown that bilirubin is formed at least to 
some extent outside the liver in areas in which reticulo- 
endothelial cells are most numerous. 


By_m it has been 
shown that the pigment_molecule (bilirubin) reacts 


iiterently with Ehrlich’s diazo reagent, depending on 
whether or not it_has passed through the polygonal cells 
of the liver. We may acknowledge that the significance 

the van den Bergh reaction has not been fully inter- 
preted, but there is enough evidence to establish the 


empiric fact that in the patient 
r jaundice the bilirubin in the blood serum 


he reaction oc e€ addi- 
This at least permits some differentia- 


reagent is added, but only after the addition of alcohol, 
siule in jaundice due to obstruction and in that “of 


of alcohol. 


tion. The estimation of the depth and of variations in 


the degree of jaundice by observation of the skin and 
the sclerotics has been supplanted by methods of study- 
ing the quantity of pigment in,the circulating blood. 
¢ drainag e permits a an easier method of demon- 


1S  enterin the intestin n_do 
at The significance of pain will be referred to later. 
\ e 


xaminatio the 


have been impressed with the ical_ clini 

e by (1) 
obstructive; (2) toxic or inf , and 
(3) hemolytic, It has the sateen of sunplicity, and 
comprehends all the information usually available at the 
end of a short period of observation. 

If we were to venture any criticism it would be to 
point out that, in our experience at all events, it has 
seldom been possible to say with certainty, in a given 
case of intrahepatic jaundice, whether infection or a 
nonbacterial toxin was the etiologic factor. An intensive 
review of the literature of the last seven years has left 
us with the impression that the terms infectious, catar- 
rhal, epidemic and toxic are more or less confused. Per- 
haps we should make an exception in the case of 
so-called arsphenamine jaundice, but even here there is 
lack of agreement. Some experienced syphilologists hold 
that the jaundice occurring during the treatment of 
syphilis by arsenicals is due to intercurrent infection. 
Others frankly attribute the jaundice to the toxic effect 
of arsenic on the parenchymal cells of the liver. In this 
connection there is no doubt of one fact: the incidence 
of jaundice in patients undergoing treatment for syphi- 
lis has increased since the introduction of arsenic. Apart 
from very definite outbreaks of jaundice, a history of 
other cases in the community in which the patient lives 
is insecure evidence on which to base a diagnosis. 

A practical classification and one which we can make 
use of is illustrated in figure 1. If hemolytic jaundice 
is eliminated it will be seen that the really important 
diagnostic data narrow down to the presence or absence 
of pain, the question of whether or not bile has free 
access to the intestinal tract and the behavior of the 
serum-pigment curve. 


IMPORTANT CLINICAL MANIFESTATIONS 


Pain.—Pain or its absence is of the greatest impor- 
tance in diagnosis. It may be of two kinds, colic or an 


aching soreness. In hemolytic an intrahepatic jaundice 
and in Jaundice due to pressure on the com- 
mon absent. + 
cases_ of i ic_j eristic. 


convenient way of estimating the severity of the colic 


aoes n when ricn 
tion 
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is to determine whether an opiate has been necessary 
for relief. 


distention of the liver there may be a history of dis- 


comiort in the right u 


diseas be severe, with the 
probable difference from that produced by stone that 


it is persistent and boring rather than colicky. Jf actua 
SATIN colic is present, it 1s suggestive o 


arely, a stone may be present in the ¢om- 
mon duct without pain. In such cases the serum 
jaundice is never severe, and a chart of the serum-. 
pigment curve over a ten-day period may show sugges- 
tive variations. 

When ja 

bladder, exart diagnosis may be difficult, although 
surgical intervention will usually be clearly indicated, 
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Jn any case of jaundice accompanied by. 


gaundice develops after operation on the gall-. 
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doubt exists, is to carry out duodenal drainage on each 
of three successive days. During the period, the patient 
may be prepared for operation by investigation of the 
blood coagulation, and by the administration of calcium 
intravenously, or by transfusion, if indicated. If dry 
drainage is encountered on three successive days, it will 
be safer to proceed with operation, even if an occa- 
sional exploration reveals a normal pancreas and empty 
biliary passages characteristic of intrahepatic disease. 
One such case was encountered in 1926. Bile flow com- 
menced shortly after a simple exploration, and the 
patient recovered. In another instance in which drain- 
age could not be established on five successive attempts, 
operation was planned, but was delayed because of an 
acute respiratory infection with pyrexia lasting two 
days. Following the subsidence of fever, color appeared 


Jaundice in such cases may be due tg: (1) recurrent . in the stools, and duodenal drainage revealed a free flow 
allstones in the common duct; (2) stric- 


ture, partial or complete, and (3) combiz 


nations ot icture in_ the Hemolytic yaundice Intrahepatic iquIndice 
common duct. In a few rare instances, as Indirect den Bergh Direst Vanden Bergh 
described by Judd, colic and jaundice may ace | mr 
eccur without any demonstrable stricture a) / 

Normal - Norrnal 
or stone. If stones are reported at the pri- VA 
associated with colic, it will be fair to iil ; 
assume that stone is present in the common increased fr 
duct; but this is not by any means always Bein stools-no pruritus Duodenal content-free 
true, as in our series of cases of benign Absence of pain Flow of bile 
stricture not associated with stones there Serum pigment increased 


Serum pigment high 


Obstruction by casapression 
Dirett Van den Bergh 


was a history of severe colic in 30 per cent. 
The reason for this is not at all clear. It 
might be assumed that the stretching of 
the common duct above the stricture either 
was painful or caused a reflex contraction 


either in the duct or in some adjacent vis- Normal 
cus. However, if this were the mechanism, ‘ 
one would expect colic to occur with rapid oy 
distention of the duct as a result of Prirtens 5 sem 
obstruction by pancreatic carcinoma. ent-no bi 
Painless Jaundice—The greatest diffi- Serum pigment, hig 
culty will be encountered in painless jaun- Serum pgment curve - level and stationary 
dice with a high degree of bilirubinemia. irregular and not high _ of rising curve Re 
In the higher grades of jaundice (more oR S sR 
than 25 mg. of pigment tor each hundred 
hic combueters of blood. dilterentiation Fig. 1.—Schematic presentation of important diagnostic data in jaundice. The site 
of the pathologic process in eac 


case is indicated as within the dotted line. In ‘he 
diagrams of the van den Bergh readings, S$ indicates serum; R, van den Bergh reagent, 
and A, alcohol. It will be seen that three factors are necessary for the indirect reaction; 
namely, serum, reagent and alcohol. The indirect reaction is obtained in normal servm 
and in the serum in cases of hemolytic jaundice. Only two factors are necessary {or 
the direct reaction: serum and reagent. The direct reaction is obtained in obstructive 
jaundice due to any cause, and in jaundice due to intrahepatic disease. 


ice and com- 

nmon duc xtrin- 

sic tumos. Such a tumor will usually be a 
pancreatic tumor, and almost invariably a 
malignant one. While the possibility of 
other causes may be kept in mind, the chance of 
malignant disease _of the pancreas is overwhelming. 
In our experience, carcinoma of the pancreas has 
not been encountered under the age of 35 years. 
The occurrence of painless jaundice under that age 
is therefore presumptive evidence of intrahepatic djs- Changes in the levels of pigment in the serum may be 
harmony. Above that age, differentiation depends. identified in transient jaundice which do not produce 
wholly on the demonstration of bile in the intestine. discoverable variations in the tint of the skin or the 


Pancreatic c: sclerotics. “The pigment level in the serum rises earlier 
pletely, so that persistent absence of bile 3 and drops sooner than the intensity of the skin tint. At 
uodenal contents 1s presumptive evidence of carcinoma | high levels, changes in the concentration of pigment in 
{ the pancreas. is rule is, however, subject to some. the serum may be measured which cannot be deter- 
oe That There may be some doubt that the duo-~ mined by observation of the skin or the sclerotics. 
denal tube has actually reached the duodenum, and in The bile-index method introduced by Meulengracht 
certain stages of intrahepatic disease there appears to be may be used, or the method of van den Bergh. in our 
complete inhibition of bile flow for a day or two. A_ experience, u S Sic the fol- 


of golden-yellow bile. This patient, aged 62, recovered 
completely, and gained 9 pounds (4 Kg.) during the 
subsidence of the jaundice. 

Serum Pigment.—The advantage of estimating the 
degree of serum jaundice may be thus summarized: 


working plan, which has much to recommend it when lowing advantages : The end-point is easier to read, an 


Obstruction within ducts 
Direct Van den Bergh 
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better checks are obtained when two or more technicians 
independent readings interfering pigments such 


as carotin do not confuse the van den Bergh reading ; 


this method gives a qualitative as well as a quantitative _ 


reading which is of the greatest value in certain rare 
instances of dissociated jaundice, when the quantity of 
pigment is not in excess of the normal, but when the 
reaction is direct. A diagnosis of dissociated jaundice 
is warranted in such cases if pruritus is present and if 
there is a delay in the excretion of the specific dyes. 

In the diagnosis of cholecystitis with or without stones 
it is seldom necessary to make use of serum-pigment 
readings. 

LESS IMPORTANT SIGNS 

There are, however, other signs and symptoms in 
jaundice that are usually mentioned in differential diag- 
nosis, especially the size and consistency of the liver ; 
whether or not the gallbladder is palpable ; the presence 
of pruritus and tint of the skin; the presence of diar- 
rhea or constipation, and of loss of weight and so 
forth. We think that the possible value of these signs 
in differential diagnosis is frequently overestimated. We 
have been unable to make use of the skin color in dif- 
ferentiation. The skin may have a brown, orange or 
green tint, but no diagnostic significance seems to be 
attached to these variations. In one instance, a patient 
with a greenish skin had green blood serum. The jaun- 
dice was classified, on the basis of other data, as intra- 
hepatic in origin. Pruritus which has been attributed 
to the retention of bile salts in the tissues is just as likely 
to be encountered in benign as in malignant jaundice, 
and is just as likely to be variable in degree in one as in 
the other. .Courvoisier’s law, which postulates that the 
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allbladder is enlarged in 80 per cent of cases in whic 
jaundice is due to malignant obstruction by pancreatic 
tumor, may be true_in_ postmortem examinations, but 
we have been unable t adder at the 


edside in nearly i e of cases of proved 


car 1a : reas. Moreover, a 
mobile process of the liver is so commonly felt in wasted 
patients that the identification of a tumor in the region 
of the gallbladder must be hazarded with stringent 
reservation. The size and consistency of the liver are 
equally variable, but a precaution of fundamental 
importance in unexplained jaundice, whether the surface 
of the liver is smooth or nodular, is to search the 
gastro-intestinal tract by roentgenologic examination 
for possible primary malignant disease. Bradycardia in 
jaundice has in our experience proved almost a myth; 
when it has been observed, it has given no clue to the 
diagnosis. 
FUNCTIONAL TESTS 

Every one had hoped that renewed interest in the 
study of hepatic function during the last decade would 
throw some light on problems of diagnosis. Of the 
tests of its function, the study of fructose tolerance, 
Widal’s hemoclastic crisis, the ability of the liver to 
form urea, the specific ability of the liver to excrete 
certain dyes, and the use of opaque dyes in cholecystog- 
raphy gave the greatest promise. Their failure to be 
of value in diagnosis is due to one or “both of two 
reasons: very extensive structural injury to the liver 
may be unattended by an alteration in function measur- 
able by any or all of the tests mentioned, and, second, 
even if hepatic dysfunction is assumed in jaundice due 
either to intrahepatic disease or to obstruction of the 
extrabiliary passages, the fact cannot be made the basis 
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ine for urobilin or urobilinogen deserves special men- 
_tion, since it has been advocated as a differential test. 


This test is based on the following hypotheses : 
1._In health, bilirubin is convert 


in th €_intestiue ; urobilinogen iS aneuted from the 
h 


the liver into the 


xcreted b 


_keconversion into bilirubin, 
2.J[n hepatic disease of _sufficient_degree, although 


bilirubin may reach the intestine, be converted into 
urobilinogen and be carried _by the enterohepatic cir- 
culati iver, this or 


urobilinogen thereupon reaches the general circulation 
by way of the hepatic veins and is carried to the kidney, 


where it is excreted 1n the uring; inthe urine, it may be 

“Lecovered as s_urobilinogen in_fresh specimens, or as 
" urobilin in specimens which have been allowed to stand 
or have been exposed to light, 

Assuming that an enterohepatic circulation is estab- 
lished as a fact, and that the method of identifying 
urobilinogen or urobilin is beyond question, the problem 
of diagnosis, whatever conclusions may be drawn in 
regard to hepatic function, really resolves itself into 
whether or not bile is reaching the intestine. The test 
differs from duodenal siphonage in that the duodenal 
contents give some idea of the quantity of bile reaching 
the intestine, while the finding of urobilinogen in the 
urine does not. In a case of severe jaundice in which 
there was a free flow of bile into the intestine, three 
successive fresh specimens of urine were examined on 
the same day; the first and third specimens gave a dis- 
tinctly positive reaction for urobilinogen ; the second was 
negative. 

Tests of pancreatic function based on the examination 
of enzyme activity in the duodenal contents are open to 
the important objection that the factor of dilution has 
so far eluded control. In jaundice there are two other 
limitations to the usefulness of such tests: the presence 
or absence of bile may affect enzymatic activity, and a 
pancreatic tumor which occludes the common bile duct 
does not always affect the pancreatic duct. 


SURGICAL RISK AND ITS REDUCTION 
We have already emphasized the hazard which the 
tendency to hemorrhage imposes on the jaundiced 
patient who must be submitted to operation. It is pos- 
sible to recognize two types of case in which hemor-_ 
rhage may occur: one in which the coagulation time is 
lengthened, and one in which purpura is present, with 
or without prolongation in coagulation time. In the 
first instance, it may be assumed that there is some 
defect in, or interference with, one or more of the 
clotting elements. In the second instance, it would 
seem that some toxin has a selective affinity for capil- 
lary endothelium. 
ministration 
shown to be useful in the preventi f hage 
and Walters has reported the reduction of mortality 
following its administration as a preoperative routine. 
That calcium does not always reduce a prolonged coagu- 
ation tim asized Walters, and 
cc. of blood may brin 
ithi im It is also 
our impression that all patients with purpura should 
have the benefit of transfusion. Finally, there are at 
least a few cases in which prolonged coagulation time or 


fer diagnostic conclusions. The examirfation_of _the purpura or both will persist in spite of the intravenous 


_ yresumably g 
wings econversion and excretion, and 
) 
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administration of calcium, or transfusion. In such 
cases, the risk of operation will usually be greater than 
the risk of delay, and in a few cases we have evidence 
to indicate that both delayed coagulation time and a 
tendency to purpura may run in waves, a phase of 
danger being > (ie. 2) spontaneously by a phase of 
relative security (fig. 2 


The prophylaxis of 


marize 

Boutine administration of calcium chloride, 0.5 
Gm. given preferably in 150 cc. of sox chloride 
olution on th sive days. Dhlution of the cal- 


cium solution and washing out the peripheral vein with 
sodium chloride solution following it wil! avoid 
thrombosis. 


Yy 
Days 


Hemoglobin Coagulation: time Serum hilirubi 
85 qm. calerum chlorid intravenously STransfusion 2 


Fig. 2.—Apparent dissociation between prolonged coagulation time and 
the occurrence of pearees. The coagulation time may ome markedly 
lengthened or pur may occur in spite of a declining serum-pigment 
curve. The masala tion time in this instance was not favorably influenced 
by the intravenous administration of calcium and, although the coagulation 
time became shortened considerably by the transfusion of blood, there is 
anne evidence of spontaneous adjustment of the factors which bring about 
clotting. 


eration 1 
essar 


Ostpo nent ot o 
not effective, and. if ne 


measu 
epetition necdica 


4. Frequent estimations of coagulation time by the 
Lee method, since this may reveal a tendency to spon- 
taneous correction of delayed clotting. 


SUMMARY 

Textbook classifications of jaundice, based on pro- 
longed observation or on necropsy data, are frequently 
impracticable in clinical work, in which the essential 
need is to differentiate surgical and nonsurgical cases. 

The essentials to a working classification are: (1) 
the reaction of jaundiced serum to the van den Bergh 
reagent; (2) the height and behavior of the serum 
bilirubin curve as determined by the van den Bergh or 
icterus-index methods; (3) the quantity of bile reach- 
ing the intestine as determined by siphonage of the 
duodenal contents, and (4) the presence or absence of 
pain and its character when present. 

In differential diagnosis, the size and consistency of 
the liver, the palpability of the gallbladder, the presence 
of pruritus, the tint of the skin, the presence of diar- 
rhea, and constipation and loss of weight are all of 
minor significance. 

Functional tests of the liver or pancreas have not yet 
attained diagnostic value in cases of jaundice. 
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The tendency of jaundiced patients to bleed seems 
to be due in some cases to interference with normal 
clotting processes, and in other cases to the action of a 
toxin on capillary endothelium. 

In some cases in which a tendency to hemorrhage 
resists the administration of calcium or transfused 
blood, there may be spontaneous restoration of the fac- 
tors which prevent hemorrhage. 


ABSTRACT OF DISCUSSION 

Dr. A. M. Snett, Rochester, Minn.: We have been par- 
ticularly interested in the bile acids for a long time. We 
have followed curves to see whether there is any connection 
between their level in the blood and the pruritus of which 
jaundiced patients complain. We have failed to find any 
correlation. Neither can the tendency to hemorrhage in 
jaundiced patients, as shown by the prolonged coagulation 
time, be correlated with the degree of bile acid retention. 
This is of interest in view of the statements to be found in 
texthooks to the effect that bradycardia, pruritus and pro- 
longed coagulation time in jaundice may be attributed to 
bile salt retention in the blood. 

Dr. C. S. McVicar, Rochester, Minn.: I should like to 
emphasize the fact to which Dr. Snell has called attention; 
namely, that there are a number of what may be called less 
important signs in jaundice, at least what we feel are less 
important signs. The liver in jaundice may be large or 
small; it may be smooth or rough, and, so far as I know, 
nothing of particular significance is attached to these facts. 
It is true that in any case of unexplained jaundice a careful 
search should be made throughout the gastro-intestinal tract 
by means of roentgenologic examination for possible malig- 
nant disease. A great deal has been said about the Cour- 
voisier law as it applies to diagnosis; and while it may be 
true in regard to postmortem examinations, it certainly is not 
true that at the bedside we can palpate the gallbladder in 
anything like the number of instances that the textbooks 
would lead us to suppose. It should further be said that 
pruritus may occur in obstructive jaundice resulting from 
any cause, whether a stone, tumor or common duct stricture, 
and in intrahepatic jaundice as well. I should like to empha- 
size, too, the value of the estimation of serum jaundice over 
any attempts to study skin tints and depth of jaundice in 
either the skin or the sclera. The skin may be brown, yellow 
or green, and so far as I know, the color has no diagnostic 
significance. We observed one patient with green serum who 
recovered. In my paper I have mentioned the limitations of 
the application of functional tests in badly jaundiced patients. 


— 


Colon Bacilli in Candy.—Six hundred and thirteen pieces 
of candy were tested for the presence of the colon group of 
bacteria. Positive results were obtained in fifteen instances, 
or 2.5 per cent of the eight varieties of candy tested; the 
caramels showed the highest percentage of positive for the 
colon group. The second highest contamination was shown 
by the jelly beans. Assuming that all the apparent contamina- 
tion was due to handling of the candy, it would seem that the 
percentage is too high, since there is no valid excuse for such 
contamination. Either the contamination is excessive or it 
is not due to handling during the dispensing process. The 
percentage of contaminated samples for the different varieties 
of candy is highest for the nut pillows and nut caramels, 
10 per cent and 8 per cent, respectively. On the other hand, 
the plain caramels are free from the colon group, while the 
plain or satin finish pillows show it present in only 1.3 per 
cent of the samples. Further, the two nut candies furnished 
50 per cent of all the apparent contamination, but only 14.3 
per cent of the total number of pieces. It appears highly 
probable that the contamination was carried by the nuts. The 
other types of candy showing colon group present were: hard 
mints, taffy and chocolate creams with 4 per cent each; satin 
pillows with 1.3 per cent. Apparently sticky candies are more 
liable to pick up contamination than are the hard varieties. 
—Weinzirl, J.: Am. J. Pub. Health 17:709 (July) 1927. 
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A NONOPERATIVE TREATMENT OF 
INFLAMMATORY GLAUCOMA* 
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The condition which confronts the ophthalmologist 
in his cases of glaucoma is sometimes so desperate that 
any measure of relief that can be afforded in addition 
to the means which are commonly employed will be 
most welcome. It not infrequently happens that he sees 
a patient for the first time when the sight has been lost 
in one or both eyes, and when little more can be 
expected by any methods than the relief of pain. In 
other instances, operative measures are refused by the 
patient and such means must be employed to prevent 
suffering, to retain vision and sometimes even to pre- 
serve the eyeball as may be found in any degree effec- 
tive. These are often such as not to give the 
surgeon or the patient much comfort. A distinguished 
Iuropean ophthalmic surgeon, on being asked what his 
treatment of chronic glaucoma was, jestingly replied 
that he did not have such cases, he referred them all 
to his colleagues. It was his way of saying that in all 
the newer methods that had been devised there still 
remained such an element of uncertainty regarding the 
ultimate outcome as to make glaucoma one of the most 
dreaded diseases with which the ophthalmologist has 
to deal. 

We need only to recall the pathetic story of Javal, 
with his keenness of diagnostic skill going with his 
glaucomatous eyes from one operative clinic to another, 
and finally learning braille in order that he might write 
a last volume on “How to be Blind.” He, of all men, 
with his own knowledge of the management of glau- 
coma and with the aid of colleagues, than whom there 
were none more able in the world, would have had his 
sight preserved had it not been that the resources of 
surgery under such conditions were totally inadequate 
to control the disease. 

Important as was von Graefe’s discovery of the value 
of iridectomy, it has been replaced by the Elliot and 
Lagrange operations, and yet every surgeon of expe- 
rience knows the best results in the hands of the most 
skilled operators are often impermanent and unsatis- 
factory. Even though there are many cases of acute 
glaucoma in which the pressure symptoms are relieved 
by a filtrating scar and in which a very long or even 
indefinite period of safety may be secured, in other 
almost equally promising cases there may be an intra- 
ocular hemorrhage or the operation may be followed 
by degenerative changes in which the sight is never- 
theless slowly lost. In fact, all the operative measures 
that have been proposed, of which between sixty and 
seventy are on record, are designed simply to relieve 
the intra-ocular pressure. We have not yet learned 
the conditions that cause this increased pressure, and 
are unable, therefore, to reach the essential source of 
the disease. 

Posey’s contribution was of great value when he 
demonstrated that in chronic glaucoma better and safer 
results might be obtained by miotics than by surgical 
procedures, as long as increased narrowing of the visual 
field did not occur; but all the operative measures, as 
indeed practically all the medicinal measures that have 
been used, have had a mechanical purpose. They are 
designed to keep pervious the spaces of Fontana and to 
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prevent the closure of Schlemm’s canal, in order that 
the intra-ocular circulation may as far as possible con- 
tinue unimpaired. But except in secondary glaucoma 
the increased pressure is not in itself the disease any 
more than is the closure of the lymph spaces. These 
are evidences or symptoms of the disease, while the 
real condition on which these are dependent is as yet 
unknown. My purpose in this paper is not to hazard 
new theories but, in view of the difficulties that are 
encountered under the most favorable conditions, to 
report some experimental measures taken in cases of 
inflammatory glaucoma in which either operative mea- 
sures were not practicable or it was deemed best that 
they should not be employed. In these the inflam- 
matory symptoms have been so definitely relieved as 
to make the use of these measures of positive value as 
an additional means of treatment in those cases 
in which its use may be applicable. While the 
results obtained in these cases may not in themselves 
be sufficiently positive to warrant the formulation of 
any principles that might apply in the treatment of the 
inflammatory form of glaucoma, they are at least 
suggestive. They indicate the need of more careful 
studies in the hope of discovering what physiologic 
function is disturbed that increases the secretion of 
the intra-ocular fluids or governs the lymph flow to 
maintain a normal balance of the pressure that occurs 
in a physiologic condition of the human eye. It is 
possible that more basic and earlier methods of treat- 
ment may be found than those mechanical ones that 
have for their purpose the relief merely of pressure 
after the tension has already been raised. 

Hamburger, in a series of interesting papers which 
have appeared during recent years in German ophthal- 
mologic literature, and in one more recently in English,’ 
offers a somewhat new theory as to the nature of glau- 
coma. The basis of glaucoma, he says in substance, 
must depend on an inhibition more or less complete of 
the vasoconstricting mechanism, thereby producing a 
relaxation of the vessels and a consecutive repletion of 
the eye with blood. This is most pronounced in the 
choroid. The vessels are built on the plan of a corpus 
cavernosum and are fixed in the walls like a water 
cushion. He notes that those suffering from nevus 
vasculosus of the face near the eyelids are frequently 
affected with glaucoma. This is always to be found 
on the same side of the face as the nevus. He also 
notes the frequency with which glaucoma follows shock 
or other nervous disturbances, and concludes that a 
paresis of the sympathetic nerve may cause this sudden 
stasis of the intra-ocular vessels, thereby occluding the 
pormenyers and resulting in all the manifest symptoms 
of glaucoma. When this occurs suddenly, it takes on 
an inflammatory form. When it is passive in its devel- 
opment, the manifestations of glaucoma are very slow. 
Basing his therapy on this supposition, he has employed 
two exceedingly powerful alkaloids of epinephrine, 
which he combines into what he terms glaucosan. This 
preparation, when dropped in the eye, is said to produce 
a remarkable effect in lowering tension. The local use 
of epinephrine has not been followed by such happy 
results. Indeed, in some cases the depletion of the 
external ocular vessels by its local use has, in the 
writer’s experience, increased intra-ocular congestion 
and produced results similar to those of an acute glau- 
comatous attack. With such constricting drops I have 
not had experience, but the principle on which Ham- 
burger works seems to be well worthy of consideration. 


1. Hamburger, C.: Arch. Ophth. 55: 533 (Nov.) 1926. 
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Hamburger concludes that this choroidal stasis to 
which he again applies a mechanical remedy has a 
neuropathic origin, a ‘theory as old as our knowledge 
of the disease, and which is still unproved. It would 
seem rather that there must be in the endocrine system 
two principles.on which the control of the circulation 
Within the eye depends and by which the balance of 
pressure is maintained. One of these must stimulate 
and the other inhibit. When the controlling secretions 
are produced in normal proportion the intra-ocular 
balance is preserved, and when for any reason one 
or the other of these is in excess there is an interference 
with the intra-ocular flow and a consequent disturbance 
of the normal pressure. These double secretory organs 
are found in the pituitary, the thyroid and the ovary. 
May it not be possible that epinephrine is one of these 
controlling endocrine substances, and that it acts less 
by its mechanical action on the vessels than by supply- 
ing that deficient element whose presence is essential 
to the maintenance of the normal pressure within 
the eye? 

It is not my purpose, however, to discuss the etiology 
of glaucoma, important as that may be, but to report 
some instances of acutely inflamed and painful glau- 
comatous eyes in which the longer wave lengths of 
the visible light spectrum seem to have had a definite 
value in relieving the symptoms and in controlling the 
inflammation. 

Sometime ago a physician who was not an ophthal- 
mologist wrote to several of the ophthalmic journals 
citing his own case, in which, after a protracted and 
painful uveitis which none of the ordinary measures 
seemed to relieve, the use of radiant heat seemed to be 
so gratifying that he felt called on to publish the facts 
in order that others under similar conditions might 
benefit from it. In testing the treatment in acute iritis, 
this statement was found to be true. Other forms of 
applied heat did not give the same relief as that given 
by the carbon filament in the electric bulb. It was 
determined, therefore, that should a case of inflamma- 
tory glaucoma present itself in which for any reason an 
operation could not or need not be made this treatment 
should be tried. A number of such cases soon 
appeared. They will not be reported in detail, as they 
were all cases of acute inflammatory glaucoma in which 
the element of pain, redness and tenderness were pro- 
nounced and in which the relief was so marked as to 
make the value of this treatment unquestioned. In the 
half dozen cases reported there were none in which the 
effect was not immediate and most gratifying. 


REPORT OF CASES 


Case 1.—A retired business man, aged 71, appeared July 6, 
1926, with an acute inflammatory glaucoma of the right eye 
in which there was a mature cataract. Five years before, I 
had operated on the left eye for cataract, and he had been 
entirely comfortable during the interval. The condition in 
the right eye was evidently associated with uveitis. The eye- 
ball was intensely hard and the cornea steamy with yellow 
plastic lymph scattered through its substance; only the mar- 
gins of the iris were visible, and the outlines of the pupil were 
not to be seen. He had been under the care of his family 
physician for a week, and light perception had been wholly 
lost. The eyeball was highly injected and intolerably painful, 
and as there seemed to be little likelihood of restoration of 
useful vision by any means that might be employed, together 
with the fact that the glaucoma was undoubtedly consecutive 
on a uveal inflammation, an operation was not advised. This 
seemed to be an admirable case on which to test the possibility 
of other methods of treatment. A solution consisting of 
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sodium bicarbonate, sodium chloride, sodium biborate, of each 
1 per cent, and equal parts of water and glycerin was used in 
the patient’s eye, and the patient was placed in the focus of 
the radiant light at a temperature of 125 F. for one hour. 
The relief was so marked that this was repeated the next day. 
The third day the eyelids were burned as by the sun and were 
swollen, and a small blister had appeared on the brow, but 
the pain had almost wholly gone. The cloudiness of the cornea 
gradually grew less too, until finally a heavy crescentic mass 
within the corneal layers, extending from the top to the bot- 
tom, stood out definitely, while the membrane of Descemet 
was covered with dots showing a serous iritis. Under the 
daily use of radiant heat and the alkaline glycerin solution, 
the corneal deposit was seen to melt away as snow would 
under the sun. In the course of a few weeks the cornea had 
become quite clear, the redness had almost wholly disappeared, 
the eyeball had resumed its normal tension, a small distorted 
pupil showing a greenish reflex from the anterior capsule of 
the lens was visible, and adhesions were absent. The field 
of vision had been reestablished, and fingers could be counted 
at 5 feet through the cataractous lens. As corrected, vision 
was quite normal in the eye which had been operated on and 
could be used without discomfort; and as the right eye has 
assumed its usual appearance and was wholly free from pain 
or irritation, the treatment was discontinued. The patient is 
frequently seen and the eye continues in a perfectly comfort- 
able condition, as before the attack. There evidently had been 
an infection involving the uvea, obstructing the passageways 
and causing a secondary glaucoma which was _ entirely 
controlled by the use of dehydrating measures and heat. 


Case 2.—In a woman, aged 58, from Mount Jewett, Pa., 
seen, Sept. 30, 1926, the right eye had been blind from childhood 
but became inflamed four weeks before and had been exceed- 
ingly painful since. The ocular conjunctival vessels were 
congested and tortuous, and this condition was especially 
marked on the temporal side. The pupil was dilated and the 
tension 90 (McLean). The attack had begun with nausea 
and vomiting. Eyegrounds could not be seen, and the media 
were obscured. The heat light was applied for thirty minutes 
with the solution of glycerin and sodium salts. 

October 2, the eye was much less inflamed; the pain had 
decreased and the tension was 

October 15, there was still some pain in the eye, and the 
tension was 70. 

October 21, the eye was free from pain; the redness had 
disappeared; the pupil was normal in size, and the tension 45. 

November 1, the eye was entirely comfortable; the tension 
had slightly increased, to 60. 

November 17, the tension was 55 but the eye was entirely 
comfortable and almost free from redness. The patient had 
slight pain after returning home, but now it is practically 
gone. She considers the eye to be in as good condition as it 
has been for years. 


These cases and several others warranted the appli- 
cation of this treatment in a case of acute inflammatory 
glaucoma in which there was a possibility of preserving 
the sight. 


Case 3.—Mrs. W. H. of Smethport, Pa., aged 70, seen, 
Oct. 2, 1926, had had trouble with her right eye, which had 
been painful and irritable for the past week. She had had 
her glasses changed, after which the eye became intensely 
inflamed. The cornea was steamy, and the pupil dilated with 
a tension of 90 (McLean) ; vision in the right eye was 20/70; 
in the left, 20/30. The heat light was used for one-half hour 
with the combination of glycerin, pilocarpine and ethylmor- 
phine hydrochloride (dionin) locally in the eye. She was 
also given 2 cc. of boiled milk as a foreign protein. During 
that night the pain increased and became almost intolerable, 
and the next day the eye was much worse. The light was 
used for forty-five minutes with marked relief. All symptoms 
were better, October 3. 

October 4, the pain was almost gone; the eve was comfort- 
able, and the tension to touch was apparently normal; a 
tonometer was not used, as the eye was obviously better and 
the pressure of the instrument caused additional irritation. 
With plus 2.00 D. Sph. vision equaled 20/30. 
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October 28, the eye was better, but tension was 55 (McLean). 

November 3, the eye continued to improve; the redness was 
gone, and a general sense of comfort was present in both 
eyes; the visual fields of both were slightly limited. ; 

November 6, the light was again used for forty minutes, 
when it was followed by a hemorrhage beneath the skin, giv- 
ing the eye the appearance of having been bruised. There 
had evidently been excessive congestion or rupture of some 
small veins. The eye felt entirely comfortable. The vision 
equaled 20/30 minus 1. 

November 12, the eye felt entirely comfortable; the vision 
equaled 20/20 with difficulty. The patient thought that the 
sight was as good as it had been for some years. The ten- 
sion was still above 50, and miotics with ethylmorphine 
hydrochloride were continued. 

The heat light had been used almost daily for from forty 
to fifty minutes at a time. 

Case 4.—Mrs. H. S., aged 57, was seen, May 7, in a highly 
nervous condition, having been advised by two capable ophthal- 
mologists that an operation ought to be performed on her 
glaucomatous eye. The vision had been reduced to mere 
quantitative perception of light; and as a restoration of sight 
could not be hoped for as a result of any operative measures, 
it was felt that this was a safe case in which to try the use 
of dehydrating measures and radiant heat. Seven months 
before, the patient had discovered that she was not seeing 
from the left eye. At that time the lids and eyes were greatly 
inflamed. There now was intense tension with steamy cornea, 
and absolute glaucoma, which was irritated by miotic drops 
and ethylmorphine hydrochloride. There were dark red ves- 
sels in the iris. The patient was given as a collyrium a prepa- 
ration of glycerin in soda with radiant heat, with gradual 
relief of all the uncomfortable symptoms but naturally without 
any restoration of sight or apparently any reduction of tension. 
The steaminess of the cornea has disappeared, but all that 
could have been hoped to be obtained by any operative 
measures has resulted from this treatment and there is every 
reason to expect that the condition will continue as well, at 
least, as it is. There always is a possibility of reducing the 
tension by operative measures, but with an iris covered with 
enlarged vessels there is likelihood of a hemorrhage following 
which might necessitate the ultimate enucleation of the eye. 
It is felt under the circumstances that conservative measures 
are best. All the benefit that could be expected is obtained ; 
the patient is well and the eye is comfortable, and until other 
conditions supervene, nothing can be gained by any operative 
measures. 

Cast 5.—Nov. 29, 1926, my attention was called to a patient 
in my clinic at the Buffalo State Hospital who was suffering 
from the intense pain and redness of acute inflammatory 
glaucoma. The diagnosis was obvious; the eye was so 
extremely painful that the patient had been unable to get 
much sleep for a week past. A tonometer was not available, 
so the tension was not taken. Light perception was absent 
and it could not be hoped that any operative measures would 
restore sight. The following prescription was ordered: for- 
eign protein by injection, 3 cc.; milk intramuscularly; radiant 
heat to the eye for one hour at a time, alternate hours; epi- 
nephrine hydrochloride, 1 drachm (4 cc.), glycerin, 1 ounce 
(30 cc.), 1 drop in the left eye every hour. Dr. Pamphilion of 
the staff wrote, Dec. 24, 1926, that with this treatment pain 
disappeared in less than twenty-four hours and did not 
return. The affected eye is of course blind, and the tension 
70 (McLean), but the patient, an old man, is comfortable. 
Nothing more, for the time at least, could be hoped for from 
an operation; therefore one is not performed. 


Another case appears as these observations are being 
written. 


Case 6—A man, aged 60, on whom I had satisfactorily 
done a double operation for cataract nineteen years before, 
came with the right eye having a markedly increased tension, 
a cloudy cornea, and a highly injected and painful eyeball, 
with a localized abscess 2 mm. in diameter on the lower por- 
tion of the cornea. The area was perfectly white and included 
all the deeper corneal layer; perforation seemed inevitable. 
The application of heat rays for an hour with glycerin and 
- soda as in former cases caused considerable lacrimation, but 
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was followed by an immediate sense of relief. It was used 
daily for two weeks, from three quarters of an hour to an hour 
at each session. The general congestion was quickly reduced 
with absorption of the lymph deposit in the cornea; on the 
eighth day nutrient vessels were seen extending toward the 
small opacity remaining, which seemed to melt away under 
the heat; tension was normal, the cornea clear, and the eye 
scarcely reddened. 

COMMENT 

Among the least understood of the therapeutic mea- 
sures that are finding favor with careful observers are 
those having to do with ether vibrations manifested as 
light. Those frequencies of wave lengths, which are 
periodic and to which our eyes respond, we recognize 
as visible light. Beyond the violet are octaves to which 
much study is being given and in which are rays that 
not only affect the photographic plate but kill germs, 
destroy animal and vegetable tissue, and have marked 
therapeutic value in lupus and in other skin, joint and 
abdominal diseases of a tubercular character. 

Unfortunately, these ultraviolet rays are so disas- 
trous in their effect on the retina that little attempt has 
been made to use them in diseases of the eyes. With 
the longer wave lengths of the spectrum, however, this 
is not true; but so far the effect of the yellow and the 
red and of the infra-red, of which there are also many 
octaves, has not received much attention. Indeed, the 
very quality that gives the light a possible remedial 
value deprives it of its illuminating efficiency. 

An electric bulb with a fine tungsten filament and 
filled with one of the rarer gases will give the whitest 
and steadiest light and the greatest brilliance. To obtain 
a quantity of rays of a longer wave length, a spiral 
carbon filament which does not reach the same degree 
of incandescence gives a soft yellow glow. It is impos- 
sible to stare continuously at a Mazda light without 
causing a sense of straining and discomfort to the eyes. 
In the luminescence of the lamp designed to give off 
heat rays one is not conscious of glare when looking 
directly into the light itself. It is used by allowing the 
light to fall either obliquely on the lids, the eyes being 
closed, or directly on the cornea. It is entirely free 
from discomfort. Just what occurs, it is difficult to 
say. It will be the work of the physicist to tell us what 
wave lengths pass through the bulb, how many and of 
what character are those passing through the cornea, 
what proportion are filtered out by the lens, and 
whether the electrons themselves are the agents that 
affect the tissues. It would seem that the siphoning 
into the looser external orbital tissues by the well 
known affinity of the heat rays for water serves to 
relieve the deeper congestion of the serum from the 
blood, as occurred in two of the reported cases. In 
one of these the lids were swollen and blistered, and 
in the other a subdermal hemorrhage occurred. 

It is quite possible that similar results occur when 
dehydrating measures are employed. Calcium chloride, 
sodium iodide, sodium chloride and glycerin all seem 
to have the effect of taking the excess serum from the 
deeper tissues and giving at least transitory relief when 
every additional bit of help is of value. 

This, like all the other measures that have been 
employed, is mechanical. It has been of value only in 
the presence of acute inflammatory glaucomatous con- 
ditions. May we not hope that more intensive and 
cooperative study may give us more accurate knowledge 
concerning the essential causes on which the pri- 
mary increased pressure depends when really curative 
measures may be instituted ? 

454 Franklin Street. 
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CONJUNCTIVAL DRAIN OF THE 
ANTERIOR CHAMBER 


AN OPERATIVE TECHNIC USED IN ABSOLUTE 
GLAUCOMA* 


HARRY S. GRADLE, M.D. 
CHICAGO 


There is and should be a great deal of hesitancy in 
presenting a new operative technic aimed at the reduc- 
tion of increased intra-ocular tension. This applies 
particularly to the hypertension of that class of cases 
known clinically as “absolute glaucoma.” Only too 
often it is necessary to remove such eyeballs on account 
of the accompanying pain, independent of the cosmetic 
disfigurement. The operative technic here described 
was conceived with the idea of combating hypertension 
at any stage; but, on account of the possible dangers, 
it has been employed so far only in cases of absolute 
glaucoma. Whether or not it is equally applicable to 
other stages of the disease, time and experience alone 
can tell. 

It is a well known clinical fact that the usual opera- 
tions designed to relieve increased intra-ocular tension 
most frequently fail in absolute glaucoma. Even that 
operation of last resort, trephining, has an unduly high 
percentage of failures. The other types of operation 
that are successful by restoring the normal paths of 
intra-ocular drainage or by providing new intra-ocular 
paths of drainage (iridectomy and cyclodialysis) are 
valueless in absolute glaucoma. Opticocilioneurectomy 
is again coming into favor as a method of preserving 
the eyeball; but the operation is rather difficult and 
the percentage of successes is not high. Enucleation 
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Fig. 1.—Incision and undermining of conjunctiva. 


has to be resorted to only too frequently, despite the 
desire of all patients to preserve the eyeball, sightless 
though it may be. 

The conjunctival drain in the anterior chamber was 
used first in August, 1921, and has been modified only 
slightly since then. Some ten years previously, Denig 
of New York proposed a conjunctival wick in the 
anterior chamber to provide permanent drainage into 
the subconjunctival spaces ; but the operation was based 
on an entirely different idea and the technic was radi- 


* Read before the Section on Ophthalmology at the Seventy-Eighth 
Annual Session of the American Medical Association, Washington, D. C., 
May 18, 1927. 
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cally different. The operative technic of this method 
of placing a conjunctival drain into the anterior cham- 
ber is not difficult, but it requires some little experience. 
The procedure is as follows: 

The conjunctiva is incised as closely to the limbus 
as possible in the upper 180 degrees, and is undermined 
extensively in all directions (fig. 1). A double-armed 
number 0 black silk suture is then passed from below 
outward through the conjunctiva as near to the limbus 
as is possible without tearing. With small, straight 
scissors, a vertical incision, 1 cm. long, is made upward 
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Fig. 2.—Vertical incision upward into conjunctiva on each side of 
suture. 


on each side of the suture, as shown in figure 2. From 
this procedure there results a tongue of conjunctiva, 
1 cm. long and about 3 mm. wide, adherent to the con- 
junctiva at its upper end. Through the limbal end of 
this tongue is the double-armed suture. The conjunc- 
tiva is then retracted as in figure 1 and a nearly typical 
cyclodialysis performed. The incision through the 
sclera should be about 4 mm. from the limbus and 
should be at least 4 mm. long. About one fourth of 
the periphery of the iris should be freed from the ante- 
rior chamber angle. If possible, any hemorrhage into 
the chamber should be evacuated through the scleral 
incision by the aid of a spatula. A clear anterior 
chamber simplifies the next step. One of the needles 
of the conjunctival tongue suture is then introduced 
through the scleral incision, passed forward, hugging 
the sclera as tightly as possible, and brought out 
through the cornea, about 1 mm. from the limbus, as 
indicated in figure 3. The second needle takes the 
same course, 3 mm. to one side of the first. Gentle 
traction is then made on the suture with one hand, 
while with the other the conjunctival tongue is guided 
into the scleral incision by a spatula. With the suture 
and the spatula, the tongue is slowly worked into posi- 
tion until it lies flat between the ciliary body and the 
sclera, and the tip of the tongue is just seen under the 
limbus in the anterior chamber. The apex of one of 
the conjunctival flaps is then grasped with fine forceps 
and pulled as far contralaterally as possible, after which 
the sutures are passed through the lower edge of the 
flap. The other conjunctival flap is then folded over 
the first and also transfixed by the sutures, as indicated 
in figure 3. Both sutures are then threaded through a 
two hole Wiener gold plate and tied firmly with a sur- 
gical knot. The mere act of tying draws both con- 
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junctival flaps snugly into place and covers the base 
of the tongue, as well as the cyclodialysis incision, 
through the sclera (fig. 4). A bland ointment is intro- 
duced and the eye bandaged. The suture is removed 
in five days. 

Before the details of the operation and the results 
are discussed, it must be emphasized that there are two 
major dangers. If the conjunctiva is not clean in the 


Fig. 3.—Introduction of conjunctival tongue into scleral incision. 


first place, an intra-ocular infection can result. Thus 
far, such an accident has not occurred. In the second 
place, there is always the danger of proliferation of 
the epithelium in the anterior chamber from the cut 
end of the conjunctival tongue. As yet, this has not 
happened in any case, but the possibility exists and 
must not be forgotten. The other mischances that may 
occur, such as perforation of the ciliary body, and 
injury to the lens, are the result of failure to adhere 


strictly to the technic as outlined and are not peculiar 


to this operation. 

Since August, 1921, twenty of these operations have 
been performed, and the results observed for three 
months or longer. Four of the cases were unsuccess- 
ful, and the eyes had to be removed on account of pain. 
All of these were of the earlier type of operation in 
which the conjunctival tongue was merely inserted into 
the scleral incision and not sutured into place. One of 
the eyes was examined histologically, and it was found 
that the conjunctival tongue had pulled out of the 
wound entirely and the cyclodialysis path was closed 
by adhesions. It is assumed that the same occurred 
in the other three cases. Of the sixteen successful 
cases, subconjunctival drainage did not occur in fifteen, 
as was shown by the entire absence of a conjunctival 
cushion such as is seen following a successful trephin- 
ing. Nor could there be any leakage of the anterior 
chamber, as determined by the uranin test. In the 
other case, there was a very definite fistula at the site 
of the scleral incision with a conjunctival cushion about 
8 mm. in diameter, elevated about 2 mm. But it could 
not be determined that there was any extraconjunctival 
leakage through the surface of the cushion. 

There is apt to be some hemorrhage into the anterior 
chamber immediately subsequent to the performance 
of the cyclodialysis, due undoubtedly to the forcible 
rupture of the anterior perforating ciliary vessels. 
Part of this can be prevented by the free application 
of epinephrine to the exposed sclera, previous to the 
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separation of the ciliary body from the sclera. Part 
of the blood in the anterior chamber will be washed 
out with aqueous on depression of the spatula as it 
lies in the wound immediately after separating the 
ciliary body. But it is not advisable to empty the 
chamber entirely, as the subsequent steps of the opera- 
tion are thereby rendered more difficult. After com- 
pletion of the operation, there will be more or less 
oozing into the anterior chamber. Such blood absorbs 
more slowly than in a normal eye, but eventually 
disappears entirely. 

Placing the conjunctival tongue into the path between 
the ciliary body and sclera, formed by the spatula, is 
probably the most difficult step of the entire operation. 
Patience and gentleness are required. Light traction 
on the double-armed suture, which at this stage is 
through the cornea, must be combined with gentle 
manipulation of the tongue by the spatula. It is rather 
important that the conjunctival tongue lie flat, so that 
undue pressure is not made on the ciliary body. Acting 
on a suggestion of Dr. Adalbert Fuchs, an attempt was 
made to fashion the tongue from a strip of the superior 
rectus muscle in order to avoid the danger of possible 
epithelial proliferation ; but it was not successful. The 
sutures holding the tongue in place should be removed 
in five days. If removed much earlier, there is danger 
that not firm enough adhesions have been formed to 
hold the tongue in place and that it will be pulled out 
of the scleral incision. There has never been an irri- 
tation of the eye traceable to these sutures. 

The conjunctival flaps formed by the fashioning of 
the tongue are of utmost importance. They must be 
freely undermined and extended far enough so that 
they can be pulled gently into the desired position. 
When they lie properly in place, they cover completely 
the base of the inserted conjunctival tongue, the inci- 
sion through the sclera, and the points of corneal 
emergence of the suture. When properly tied, they 
do not pull loose, as the use of the gold plate changes 
the direction of the tension of the sutures. After 
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Fig. 4.—Closure of the incision. 


removal of the suture, the conjunctival flaps recede, 
so that after several months merely the vestige of a 
conjunctival scar is discernible. After a year or more, 
the scar can be seen only microscopically. 

Immediately after the operation, the anterior cham- 
ber becomes deep in the upper quadrant and remains 
of unequal depth for several weeks or even months. 
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DISCUSSION 
This is probably due to the extensive separation of the 
ciliary body from the sclera, rather than to the drain- 
age. Eventually the anterior chamber becomes some- 
what shallower than normal and remains so. The 
tension of the eyeball remains high at first, although 
‘he pain of the absolute glaucoma subsides within a 
few hours or a day after operation. Gradually the ten- 
sion sinks until it assumes what seems to be a point of 
toleration. Seldom has it returned to what is known 
as the normal limits, although the eyes have become 
perfectly free from irritation and perfectly painless. 
It seems most probable that gradually a path of drain- 
age for the aqueous humor is established along the 
lymphatic and venous channels of the implanted con- 
junctival tongue. Whether this empties into the retro- 
bulbar space or whether into the systemic drainage is 
unknown. Certain it is that the path of drainage estab- 
lished is not due to the cyclodialysis alone and hence 
must be some form of extra-ocular drainage. The 
histologic examination of an eye successfully operated 
on would probably answer this question. 


CONCLUSIONS 


In absolute glaucoma the eyeball frequently may be 
retained and kept painless by a new operative technic, 
which consists of implanting a tongue of conjunctiva 
into the anterior chamber of the eye through the scleral 
incision of a cyclodialysis operation. The tongue is 
sutured in place and the operative field covered by a 
double conjunctival flap. Operation has been per- 
formed in twenty cases by this method and the results 
have been observed for varying periods, all greater 
than three months. Sixteen operations were successful 
and four were failures, necessitating removal of the 
eyeball. 

58 East Washington Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. LEWIS AND GRADLE 


Dr. ALLEN GREENWOOD, Boston: For many generations the 
term “cataract” has been one that carried terror to patients. 
How much more necessary that the term “glaucoma” should 
carry terror to the ophthalmologist as well as to the patient. 
The patient with cataract, blinded, gets relief; the patient 
blinded by glaucoma gets no relief. Many observations by 
a multitude of trained ophthalmologists through the coming 
generations will surely give us a clearer insight into the 
various causes of hypertension, and thus help those who 
follow us in their efforts to prevent and to cure this condi- 
tion. Dr. Lewis has suggested to us another useful procedure 
to add to the already accepted means at our disposal for 
alleviating glaucoma. His paper deals with the nonoperative 
methods, and after a brief summary of some of the theories 
of the cause of hypertension and the time-honored use of 
miotics for its control, he gives an account of some of his 
excellent results from the use of radiant heat, plus the use 
of dehydrating solutions. For the relief of pain and inflam- 
mation, especially in eyes that otherwise might have to be 
enucleated or undergo some operative intervention of doubt- 
ful value, he has found his method of much use. He has 
used the procedure to help the congestive glaucoma secondary 
to uveitis, and it is in this class of cases that I have also 
applied radiant heat with help, though not apart from the 
usual methods. We should urge all who treat glaucoma by 
nonoperative measures not to let the proper time for opera- 
tive measures slip by. This means that these patients require 
very frequent examinations, with especial attention paid to 
an increasing cupping of the disk and an increasing narrow- 
ing of the field or a nearing approach of a scotoma to the 
point of fixation. Change in tension is a much less reliable 
guide; the acuity of central vision is almost no guide at all. 
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Dr. Joun Hunter, Toronto: A deaf mute, between 50 and 
60, had had an iridectomy done on the left eye for glaucoma 
six years before I saw her. It recurred in the right eye 
about a year ago. I saw her about two weeks after an acute 
exacerbation. She was in bed, suffering intense pain, with 
loss of appetite and loss of sleep, and in a most deplorable 
condition. It was extremely difficult to convince her of the 
necessity of at once going to the ophthalmologist for treat- 
ment. She was absolutely obdurate to anything I suggested. 
I knew, from my experience as a physical therapist, that I 
could relieve the pain safely and very quickly by diathermy. 
I applied a small electrode over the acutely inflamed eye, 
and a neutral, larger one on the back of the neck. I raised 
the current from zero to painless toleration. 1 instructed 
her to raise her fingers as soon as the pain ceased. Within 
two minutes the fingers went up. I continued the diathermy 
treatment for about fifteen minutes. I treated her daily for 
about a week. After the second treatment the pain was 
relieved, appetite and sleep were restored, and the effect 
began to show in improved metabolism. She put on weight, 
and became happy. About one month later, she consented to 
an iridectomy. Ever since then, that woman has remained 
quite comfortable and happy. How long will this dilatation 
remain? It is a physical fact that so long as air or liquid 
is being forced through an elastic tube, the tube will remain 
distended. The heart, with improved metabolism, became 
stronger and was able to keep up physiologic circulation 
through the eye; and as long as it can do so, the blood will 
keep the capillaries, the arterioles and the venules dilated. 

Dr. Joun M. WHEELER, New York: I have performed the 
operation described by Dr. Gradle three times. In two cases 
the result was complete relief from pain. Gradle’s operation 
is interesting, and it is evident that relief of pain can be 
given to some of the patients with absolute glaucoma, but it 
must compete with a valuable operation, enucleation. I think 
that the more one practices eye surgery, the more one is 
impressed by the relief and satisfaction which are afforded 
by the removal of a useless, painful eye. 

Dr. J. W. Cartes, St. Louis: In discussing Dr. Lewis’ 
paper, the first question I would ask is: Radiant heat or 
radiant energy? May I testify to the efficiency of the light 
rays, or some rays from the carbon filament incandescent 
light? Fifteen years ago, a subdeltoid bursitis compelled me 
to carry my left arm in a sling from September to April. 
Acetylsalicylic acid, hot water bags, electric heat pads, even 
setting my clothes afire, gave no relief. An incandescent 
carbon filament was recommended by a surgeon friend of 
mine. I attached to the back of my rocking chair, with an 
ordinary laboratory stand ring held by a furniture clamp, a 
16 candle power, incandescent lamp directed on my shoulder. 
I did that every evening during the winter. Within ten 
minutes after I had applied the heat, the pain would stop, 
and in a little while I was tanned and blistered as by the 
rays of the sun. Thirty-two candle power was too hot. I 
also had experience with two painful antrums. I applied the 
incandescent lamp before the antrums had to be punctured, 
and had relief. Since then I have relieved several periosteal 
conditions in the orbit, some of them apparently beginning 
orbital cellulitis, and in all these cases I have protected the 
eye itself by an ordinary shield. It seems to me that some 
active rays penetrate through the skin, bone and orbital tis- 
sues, and I see no reason why these radiant rays from the 
incandescent lamp, whatever they are, should not be efficient 
without injuring the tissues. I should not hesitate to use 
them in acute glaucoma. I am convinced of the anti- 
inflammatory character of the rays, not necessarily heat rays. 

Dr. H. L. Hitcarrner, Austin, Texas: In the face of so 
many failures in treatment, any feasible now method is inter- 
esting. Radiant heat, with glycerin and alkalis, seems very 
practical and promising. Glycerin and alkaline combinations 
are extremely hydroscopic, and it would appear that dehydration 
is an important element in the success of the treatment. Dr. 
Lewis touched on a very vital point when he mentioned the 
endocrines as being possible regulators of the pressure. All the 
fluids of the body, normal and abnormal, are governed largely 
by the endocrines, especially the thyroid, the pituitary and 
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the suprarenals. In underfunctioning of the thyroid, there is 
a tendency to excessive fluidity of tissue and watery accumu- 
lations everywhere. The interrelationship of all the endo- 
crines is very marked. The disturbance of the function of 
these glands often leads to disease of the eye. During the 
last ten or twelve years, Dr. J. S. Lankford, of San Antonio, 
and I have had some very remarkable results from organo- 
therapy in the treatment of diseases of the eye. During the 
last year, five cases of glaucoma have been relieved of all 
symptoms, and we believe permanently so. We generally 
employ pluriglandular therapy, according to indications. We 
have consistently taken the position that there is a sub- 
Wassermann syphilitic state of the blood of great importance, 
and have used antisyphilitic treatment in conjunction with 
organotherapy when the deep reflexes were lost or when 
there seemed to be a defective cardiovascular system. Our 
opinion is that the explanation of the curative value of 
organotherapy in diseases of the eye is to be found in a study 
of embryology. Nearly all the structures of the eye come 
from the ectoderm, as seen at the period of three or four 
weeks, and so also with the skin. If thyroid substance will 
work miracles in myxedema, in which the skin is so much 
involved, why will it not serve in a similar way in pathologic 
conditions of the eye, an organ that has the same origin in 
the embryo? 

Dr. Kaspar Piscuwet, San Francisco: Regarding Hambur- 
ger’s new remedies for glaucoma, I inquired on my recent 
trip to Europe in the ophthalmologic clinics of Germany and 
Austria about their experiences. The experiences in the 
clinics were not uniform. We are still in the experimental 
stage. I believe that the best thing to do regarding these 
remedies is to try them conscientiously. 

Dr. Witt1Am H. Crisp, Denver: I should like to be quite 
clear as to just what lamp Dr. Lewis uses in this work. I 
think he does not specify that in the paper. I gather that it 
is an ordinary carbon filament, but I should like to know 
about the strength used, the distance from the eye, and so on. 

Dr. F. Park Lewis, Buffalo: I am glad that Dr. Green- 
wood emphasized the necessity of carefully watching for the 
initial symptoms of glaucoma and not postponing prompt 
treatment for their relief. In order not to be misunderstood, 
I clearly stated that the method outlined in my paper is not 
a remedy which may safely be applied in simple glaucoma. 
The use of radiant energy for the conditions for which it is 
indicated is exceedingly valuable. Outside of these, I have 
not found that it reduces the tension in a glaucomatous eye. 
Its use has been confined to those conditions in which the 
exudate in a uveitis so obstructs the pathways of the lymph 
flow that the damming back causes increased tension. For 
this condition, I know of no remedy which equals it. Only 
last week I had an almost exact duplicate of the first case 
reported in this paper. A patient on whom I had performed 
a double operation for cataract twenty years ago appeared 
with one eye acutely inflamed as a result of uveitis, a thick 
yellowish exudate nearly filling the pupil, and with marked 
increased tension. The pain and photophobia were intense. 
Under the use of radiant energy continued for an hour at a 
time the pain was quieted, the inflammation controlled, the 
exudate absorbed and the condition cured. Of the value of 
these heat-light rays under such conditions there does not 
seem to be any doubt whatever. Just how this is accom- 
plished and how deeply the rays penetrate are questions to 
be answered by the physicist. Much of the work which has 
been done during the last few years has been confined to the 
short waves, those in the violet and ultraviolet part of the 
spectrum. It is only recently that we have realized that the 
longer rays in the red and infra-red spectrums have been of 
great therapeutic value, and especially in diseases of the eye. 
The soft yellow light is by no means disagreeable, and may 
be looked at directly for a considerable length of time with- 
out any irritation or ill effects following. I usually prefer 
to have the light strike the eye diagonally or through the 
closed lids. The question has been asked by Dr. Crisp and 
by others as to the kind of light that I employ. I believe 
that any of the lamps on the market with a large spiral 
carbon filament giving off the red and infra-red rays would 
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be satisfactory. The ones that I have employed especially 
are made on adjustable standards permitting the patient to 
sit with the light striking the face. I have found the 
“Thermo-lite” and the “Adjusto Ray” quite satisfactory. In 
hospital work a lamp called the “Dialite”’ with a heavy core 
that gives a dull red glow has also given good results. It is 
said that a greater amount of energy is liberated by this 
than by the others. I have not found this to be true. I have 
also experimented with the ultraviolet rays in which the 
effect is wholly different and with which great care must 
necessarily be employed, but with the longer wavelengths of 
the red and infra-red (and I have been told that about 90 
per cent of this light is invisible), it can be used apparently 
with entire safety. 

Dr. Harry S. Granite, Chicago: Is it not possible that 
there is a slight misnomer occurring in the title of Dr. Lewis’ 
paper? It would seem as though most of the cases were 
rather uveitis with secondary hypertension and not inflam- 
matory glaucoma per se. He states rather specifically that 
he was not able to obtain results in glaucomatous conditions. 
We have all had many cases of secondary glaucoma or sec- 
ondary hypertension, as it should be known, in which the 
hypertension is present without pain. We have also had 
many cases of uveitis in which there is a great deal of pain 
with a subnormal tension of the eyeball. Whether or not the 
pain in Dr. Lewis’ cases was due to the uveitis or to the 
hypertension is a question for discussion. If the pain was 
due to the uveitis, it stands to reason that it would be relieved 
simply and rapidly by the application of heat. If the pain 
was due to the hypertension, it is rather difficult to see how 
the application of heat would relieve pain from the increased 
intra-ocular pressure. 


RADIUM IN THE TREATMENT OF 
VASCULAR NEVI* 
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The chief object of the treatment of the vascular 
type of “birthmark” is the decolorization and leveling 
of the tumor so as to make it less unsightly. In rapidly 
growing vascular nevi, treatment may, in addition, avert 
threatened danger to life, 

Various physical, chemical, electrical and actinic 
methods have been used in treating nevi. The principal 
methods, other than the use of radium are: 


1, Surgical procedures, 
scarification. 

2. Intense heat or cold (the actual cautery or freezing). 

3. Injections, such as boiling water, hydrogen peroxide and 
tincture of iodine. 

4. Caustics (nitric, sulphuric and glacial acetic acids). 

5. Electrical methods (electrolysis or electrocoagulation). 


6. Actinic therapy, such as the roentgen ray or Kromayer 
lamp. 


In selected cases, surgery gives excellent results. In 
the excision of certam types, such as the “cavernous 
nevi,” there is some danger of serious and even fatal 
hemorrhage. The cosmetic results of surgery are 

inferior thos by radium, The 


cautery is seldom used at the present time, and we 


such as excision, ligation and 


think that it should be abandoned altogether. 


with liguid air or carbon dioxide snow is a rapid anc 

economical way of treating certain types of nevi, It 
* Read before the Section on Radiology at the Seventy-Eighth Annual 

coe of the American Medical Association, Washington, D. C., May 18, 
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appears to be of most value in superficial cavernous 
nevi of small extent. The freezing method is painful 
however, and cannot be repeated. dealt 
with chil In extensive nevi, it is next to impos- 
sible to obtain a good cosmetic result, as the coloring 
of the skin may be very uneven. In some cases, keloid 
may develop from its use. We have long since aban- 
doned the freezing method in the treatment of nevi. 


Fig. 1.—A, multiple dark red vascular nevi in girl, aged 13 months, 
April, 1922; patient referred by Dr. Oliver S. Ormsby. 8, four years 
after radium treatment; photograph not retouched. 


The injection of various substances into nevi is pain- 
ful and not without danger. Caustics and the electrical 
methods also cause pain, and their use is sometimes 
followed by unsightly keloidal or scar tissue. Elec- 
trolysi is si seful in dealing with 
“spider nevi” and telangiectasia. 

eeoians rays are seldom beneficial to nevi, although 
in rare cases very good results have been reported. We 
have abandoned the use of the Kromayer lamp in the 
treatment of nevi. 


ADVANTAGES OF RADIUM TREATMENT 
Unlike most other methods, radium exerts its chief 
effect on the blood vessels of the nevus. As treatment 
with radium is painless, it 1s especially desirable in deal- 
ing with young children. In proper cases, the cosmetic 


results following the skilful use of radium are far 
superior to those obtained by any other method. 


DISADVANTAGES OF RADIUM TREATMENT 

In some cases, radium treatment is slow and tedious. 
In a few cases, the site of the nevus may become 
slightly depressed. In rare cases, attacks of dermatitis 
involving the treated area may occur at intervals for 
several years after treatment has been stopped. In 
some cases, and especially when the caustic action of 
radium has been used, the treated area may become 
atrophic and whiter than the normal skin, and telangiec- 
tasia may develop. In rare cases, we have noted an 
increased tendency to freckling of the skin over the 
nevus. We have never seen, however, any other 
untoward effects. In most cases, these undesirable 
results may be avoided altogether by a proper technic. 


APPARATUS 


We use radium “toiles” of one-twentieth strength, 
round and square radium plaques of one-fourth and one- 
half strength, and in some cases, several hundred milli- 
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of aluminum ma li the skin for a_ 
total exposure of from one to three hours. The expo- 


2029 


curies of radon (radium emanation). “Toiles” are 
pieces of linen or rubber impregnated with radium 
sulphate. They are flexible and can be easily bent to 
conform to the irregularities of the skin surface. The 
radium plaques are of the type known as “glazed” 
plaques. Radon is a radioactive gas that is extracted 
from a solution of radium chloride by means of a spe- 
cial apparatus. Not less than 1,000 mg. of radium 
element should be in the solution used for this purpose. 


TECHNIC 


From the standpoint of treatment, Wickham and 
Degrais * divided vascular nevi into five clinical groups, 
as follows: 


1, Flat, superficial nevi, level with the skin. 

. Flat, deeply infiltrating nevi, level with the skin. 
“Hard” nevi, raised above the skin level, 

. “Soft” nevi, raised above the skin level. 

. Deep, subcutaneous and submucous nevi. 


These groups merge into each other and several types 
may be present in the same individual. 
In the treatment of all types of nevi, 


should be carefully avoided. Inflammatory reaction 
shoul dium_until “selective 


doses have been found inadequate. We nearly always 
use surface applications of radium or radon. In rare 
cases, we have implanted radon tubes in the nevus. 

Flat_superficial nevi vary in color from a light red 
to a dark purple. The darker nevi are sometimes 
known as “port wine stains.”” They disappear momen- 
tarily on pressure. 

In the treatment of this group, no type of apparatus 
is so successful as the flexible radium “toiles.’” A 
“toile” -twenti ith 0.1 mm. 


sure may divided into two or more periods. In 


A 


Fig. 2.—-A, rapidly spreading, dark red vascular nevus in girl, aged 6 
weeks, June, 1913; patient referred by Dr. David Lieberthal. 8B, thirteen 
years after radium treatment; photograph not retouched, 


many cases, a very satisfactory result can be obtained. 
If a faint rose color is finally obtained, treatment 
should be discontinued altogether for several years. 
Flat, deeply infiltrating nevi are of various shades 
of red or purple. They _ not disappear on pressure. 
In the treatment of nevi of this type_a toile of one- 


1. Wickham and Degrais: Radium thérapie, ed. 2, Paris, J. B. Bailliére 
and Sons, 1912. 
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twentieth strength screened with 0.1 mm_of aluminum_ 
may be applied closely to the skin for from four 
five hours in periods of one hour each, In many cases, 
a very good result can be obtained. — 

Raised_‘“‘hard” nevi contain considerable connective 
tissue. They are of various shades of red and purple, 
and often have fanciful shapes. Sometimes the fea- 
tures of the individual are quite distorted by the nevus. 
Nevi of this type cannot be concealed by any of the 
artifices of the toilet, so that treatment is usually justi- 
fied, even though the final result may not be perfect 
from a cosmetic standpoint. In this group, we often 
employ “toiles” or radium plaques. Glazed radium 


ead may be applied closely to the skin for a total] 


“exposure of from three to four hours, The exposure 
should be divided into two or more periods. In many 
cases, a very satisfactory result can be obtained. Any 
imperfections may be concealed by rouge and powder. 

Raised “soft”? nevi are red or purple, and vary in 
size from small lesions the size of a pinhead to large 
tumors which may cover half of the entire head. The 
“cavernous” nevus, elevated 1 cm. or more above the 


Fig. 
girl, a 


3.—A, vascular nevus -. “+ grapefruit on left side of neck in 
Ba 14 ‘months, September, 1 B, six months after radium treat- 


skin level and about 1 or 2 cm. in diameter is a common 
type. In treating “cavernous” nevi of this size, we 
often employ tubes of radon; millicuries screened 
with 2 mim of applied at-a distapee of 
Tem. for total exposure_of_from_one to_two hours: 

~~ Tn no group of cases is the result of treatment more 
satisfactory. In some cases, the treated area may have 
almost the appearance of normal skin. 

In deep, subcutaneous and submucous nevi, we nearly 
_always use tubes of radon arranged _sid 
“block of wood suited to the size of the nevus, As much 
“as 500 millicuries of radon screened with 2 mm. of 
silver may be applied at a distance of 3 cm. for a total 
exposure of from three to four hours, The exposure 
may be divided into two or more periods. In our 
judgment, no other method of treatment is so success- 
ful as the proper use of radium in this type of angioma. 


e by side on a 


CONCLUSIONS 

Radium has practically revolutionized the treatment 
of vascular nevi. The cosmetic results of radium treat- 
ment are usually superior to those obtained by other 
methods. 

The degree of improvement that can be brought 
about depends on the type of nevus and the technic 
that is used. 

59 East Madison Street. 
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ABSTRACT OF DISCUSSION 

Dr. Georce W. Grier, Pittsburgh: I have not treated 
angioma by any method except radium and perhaps some 
roentgen-ray treatment, which I have never found to be of 
any value. I have not had any success with port wine stains, 
that is, capillary nevi. An important point that the authors 
made is that this is a slow method of treatment. Probably a 
good many of the untoward results occur from the anxiety 
of the physician to get the patient well quickly. For tha‘ 
reason he treats the patient oftener than he should. In a 
general way, a long enough period should elapse between 
treatments to allow inflammatory changes to take place in 
the lining of these dilated blood sinuses and for fibrosis to 
occur. That requires two or three months, so that there is 
no advantage in treating oftener than this. If the treatment 
is given inside that interval, one simply exposes the patient to 
more radiation than is necessary and subjects him to greater 
danger of secondary atrophic changes. It is not necessary 
ever to produce erythema or inflammation of the skin over- 
lying these lesions. No single treatment should ever approach 
the erythema dose. If this method of treatment were always 
followed, the danger would be much less. As the authors 
have said, various methods of application can be used. I use 
well filtered radiation. The authors have described method 
of treatment with plaques in which a large percentage of 
beta radiation must be used. If this method of treatment 
is used, one must be very certain of one’s dosage. The 
casual user of radium will do much better to use well filtered 
radiation. 


Dr. W. H. Scumint, Philadelphia: The authors show that 
with proper technic, good results can be obtained with radium. 
But one can do a lot of harm if one does not use the proper 
technic. Many of these angiomas, particularly the so-called 
strawberry marks, are found in young children at birth or 
during the first few days and are usually very small, ranging 
from the size of a pea to the size of a dime or a quarter. 
Those cases can be handled very simply by means of desicca- 
tion. One can destroy the angioma without trouble and get 
a perfect result, and any extension of the growth can be 
prevented, The results are as good as those obtained with 
radium, and there is no loss of time. In a young child, it is 
not necessary to use an anesthetic. The treatment does hurt, 
but a lesion the size of a quarter can be destroyed in a 
minute’s time. The child is held while the current is applied. 
The momentary pain is soon forgotten. There is no shock or 
any bad result 


. In_treating the angioma, it is important to 
start in the center of it, After the spark has been regulated, 


e_skin_is. 


the_skin_is_approached but not touched, The current jumps 
from the needle to the angioma; the tissue shrinks up and 
dies out, and the blood is forced out ahead of the changin 


tissue. T hen, 3 ina concentric mai manner, one should work to the 
edges and in that way the angioma can be caused to o disappear 
the superficial angioma, there_ 
is a blood lake, and it is necessary to get down and destroy 
that to get a perfect result. Therefore, after the superficial 
portion is destroyed, the current must be applied to the base 
again and brought in contact with the tissue, or applied so 
that it will penetrate the tissue a little. Thus, the current will 
go in and destroy the subjacent blood lake. The skin heals 
over and becomes a natural color, and in time one can never 
tell that an angioma was there. In doing this too heavy a 
current should not be used. Otherwise probably more 
destruction than is necessary will be produced. Some mention 
has already been made of keloid here. KgJoid i is not necessary, 
but may result from too heayy a current with the production 
ef too much fibrous tissue. 

Dr. R. E. FLesuer, Chicago: I have no more to say except 
to emphasize the importance of using the utmost care in 
treating vascular nevi. Proper equipment is necessary, and 
overtreatment must be avoided. If a reaction is produced 
that is severe enough to cause vesication, it is quite likely 
that further treatment will be impossible. In most cases, only 
the selective action of radium shoyld be used in order to 
obtain the most satisfactory results. 
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SACRO-ILIAC ARTHRODESIS this type would seem to justify an attempt at more 


radical measures. 


INDICATIONS, AUTHOR’S TECHNIC AND END- Sacro-ili ion i istant to all the 
RESULTS * enerally accepted methods of tr ntribut 


larger share of cases for arthrodesis th 


F. J. GAENSLEN, M.D. “Operation, of course, should be reserved for those 
MILWAUKEE patients in whom the condition is so painful or 

In an earlier paper,’ four cases of sacro-iliac fusion disabling as to render radical measures imperative. 
by a new method were reported, Since then, this As the essential purpose of this paper is to describe 


operation has been performed in five additional cases. the operative procedure and to report on the end-results 
It is my purpose in this paper to discuss briefly the obtained thereby, no attempt will be made to touch on 
indications for operation; to call attention to a new the question of diagnosis beyond calling attention to 
diagnostic maneuver of value in differentiating between and describing a diagnostic maneuver which has proved 
lumbosacral and sacro-iliac lesions; to describe the ost valuable, especially in the differentiation between 
operative technic more fully, and to summarize the sacro-iliac and lumbosacral lesions and between right 
results. and left sided lesions. Reference is made to Qyper- 
Even on casual comparison with the other major extension of the hip with fixation of the pelvis and_ 
weight-bearing joints, it becomes apparent that mechan 
ll 


epart. This has been recognized so generally since the 
studies of Goldthwaite and Osgood? in 1905 that no 
further comment is necessary. In both tuberculosis 
and persistent strain, fixation by appliance would be 
indicated if this could be efficiently made. There is, 
however, no form of brace or support which will take 
the place of surgical fixation. In adults, recumbency 
combined with usual hygienic measures must be con- 
demned as the chief reliance because of the uncer- 
tainty of success and the necessarily long periods of 
time involved. The unfavorable results in tuber- 
culosis of the knee, certainly in the adult, have 
long since led to the general adoption of resec- 
tion and ankylosis as the method of choice. 
Hibbs has advocated bony fusion of the hip and 
knee, even in younger persons, basing his opinion 
on a careful study of end-results over long periods. 
Tuberculosis of the sacro-iliac joint is a relatively rare 
condition. Even in metropolitan clinics large series are 
not available, but there is no doubt that the prognosis 
is generally regarded as extremely grave. In view of 
this, 1 am of the opinion that operative fixation of the 
joint is justified and indicated in adults as soon as the FA 
diagnosis is established. In children, conservative / 
methods must prevail. Contraindications would be 
advanced disease with poor general condition or the Fig. 1.—Diagnostic maneuver: Helpful in differentiating between sacro- 
presence of secondarily infected sinuses leading to the oft, “with pelvis and lumbar spice fed by means of extreme flexion 
joint. of the right hip. Pain generally present in sacro-iliac, absent in lumbo- 
In cases of extensive osseous involvement of the “* '*s!"* 
sacrum or ilium bordering on the joint and the presence 


of sinuses, it would seem that a fusion operation of the Jumbar spine. ient, lying supine, flexes the kne 


d hip of the same side acutely, the thigh bein 
type about to be described or following the plan of of 
Smith-Petersen * is impossible, because the ablation of —Srowded’ against Sained iat the the aid of both the 
the infected portions of bone would leave too much of atient, ‘This. 
a gap to be bridged. In such cases, a liberal resection ot Spe both the neivis ond the lanier saa Tie 


according to the plan of Bardenheuer * or Picque ° after erent ie then brouche 
subperiosteal stripping of soft parts may well be con- Patient 1s then brought well rd the side of the table, 


sidered. Up to the present time I have refused radical tie oppos! xtenced by. 


operation in this group, but the uniformly bad results -<X@Uuner with gradually increasing force _by pressure 
of 


the examiner's hand_on the top of the knee._ With 
* Read before the Section on Orthopedic Surgery at the Seventy-Eighth the opposite and, th the examiner assists the patient in 


Annual S f the A Medical Association, Washi & . 
z Gaenslen, F. J.: Wisconsin M. J. 20: a (June) 1921. ] h ; 
Goldthwaite and Osgood: Boston M. & S. J. 152: 593, 1905, _patient's clasped hands. clasped The hyperextension of the hi 

. Smith-Petersen, M. ae J. Orthop. Surg.~3:400 (Aug.) 1921; exerts a rotating force on the SELES onding half o 


Roentgenol. 12: 546 ‘(Dec.) 1924. Smith-Petersen, M. N 


Am an 
Rogers, W. A.: Arthrodesis for Tuberculosis of the Sacro-Iliac Joint, _the pelvis in the sagittal plane earougi the transverse 
1026 M. A. 86:26 (Jan, 2) 1926; J. Bone & Joint Surg. 8: 118 Jan.) “Axis of the Sacro-iliac joint, ull is made on the 
Bardenheuer: Deutscher med. Kongress, Munich 1899. ilium through the Y ligament the muscles _muscles_attache ttached 


, Robert: Bull, et Soc, de de Paris 35: 1106, 
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depending largely on ligamentous and muscular_sup- Saws 
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a result of the impaired ligamentous support on the 
diseased side, this rotating force causes 
_mobility accompanied by pain, either local or referred, 
on the side of the lesion. es 
Confirmation of the observations thus made by carry- 
ing out this test on the opposite side is generally pos- 
sible. No instance is recalled in which pain, either 
local over the sacro- 
iliac joint or referred 
down the extremity, 
was produced first 
on one side and then 
on the other by alter- 
nate hyperextension 


of hips. The pain, 
when present, 1s in- 


variably referred to 
the side of the weak 

oint. There 1S 
therefore diffi- 
culty in determining 
which side the lesion 
is on. It is gener- 
ally agreed that the 
test of compression 


of the iliac crests 
when positive is ver 
valuable. It is also 
conceded, however, 
that compression 
may be negative 
even in the presence 
of lesions that are demonstrable with the roentgen ray. 
The result of the compression test, it would seem, 
depends on the relative area of involved and uninvolved 
portions of the sacro-iliac joint. When the area 
involved is small and that uninvolved is large, the com- 
_pression test is likely to ive, In tuberculosis, 
when the lesion occupies only a small portion of the 
joint, as it would in the early cases, the compression 
test would probably be absent because there is sufficient 
sound joint area to take up the strain and prevent 
pressure on the diseased area. Separation of the iliac 
crests, especially in stout subjects, is difficult to carry 
out. It is generally less satisfactory than the compres- 
sion test, though when positive it is also of great value. 

An advantage of the maneuver described is that it 
is much less difficult to carry out than compression or 
separation of the iliac crests. This is readily under- 
stood when one considers the great force which the 
examiner can exert in hyperextension of the hip, as 
well as in fixation of the pelvis through the use of the 
femurs as long levers. Moreover, the strain induced 
or the motion elicited is in the direction in which normal 
joint motion takes place. It would appear as self evi- 
dent that joint pain could be elicited much more readily 
by a shifting or sliding of the joint surfaces in opposite 
directions than by a forced crowding together of the 
joint surfaces. It is my belief that this hyperextension 
with fixed pelvis is the most reliable single test when 
positive, and that its negative value is far greater than 
the negative value of the compression or separation 
test for reasons which seem obvious from anatomic 
considerations. 


Fig. 2.—Lateral aspect of left iliac 
bone: The area of articulation with the 
sacrum is shown by shading; the triangle 

r 


outlines the area t 


ough which the joint 
is approached. 


OPERATIVE TECHNIC 


The patient should lie in the semiprone position, In 
stout and shortwaisted persons, it 1s well to have the 
table raised in the center with the peak in the flank, 
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as in kidney operations, This brings out the crest 
prominently. If this is not done, the semiprone posi- 
tion in patients with large hips produces a_ postural 
lumbar scoliosis and a crowding of the iliac crest 
against the costal margin, so that palpation even of the 
iliac crest may be difficult. It is well, also, to mark 


the location of the superior and_ posterior 
inferior spines before preparation of the skin ie ready 


identification and proper placement of the skin incision. 
This has a distinct advantage, especially in stout sub- 
jects, over the location of landmarks by palpation of 
the sterilized and draped field. The posterior inferior 
spine usually is not palpable through the soft parts. It 
lies about 11% inches below the posterior superior spine 
on a line connecting the latter point with the trochanter. 

An_incision 1 the posterior two thirds 


of the 
superior spine and _ endi! 
‘spine of the ilium, This rather large incision, which 
extends through skin and subcutaneous fat to the deep 
fascia, is necessary to allow in a later step a proper 
reflection of the bone and soft part flap for the intra- 
articular work. The wound margins should be freed 
and retracted sufficiently to expose well the crest to 
the posterior superior spine. 
n_incision_is_made_oy osterior third of the 
crest and over the posterior superior spine, leaving a 
small margin of fascia and muscle on the outer | ow 
e 


the crest to facilitate the fascial suture in closing. 


posterior portion of the ilium is now Spit Matwise with 
a broad chisel to a depth of 2% inches forward from 
posterior superior spine into an inner and_an outer 


the 

leaf, the latter having the greater thickness. It is very 
essential to have the plane of the joint and its relation 
to the normal bony landmarks well in mind. This will 
be especially apparent when the patient lies in the semi- 


CREST OF 


POST. SUP SPINE 


LINE OF SHIN 
INCISION 


ANT. SUP 
SPINE 


RELATION OF 
STUN INCISION 


TROCHANTER \ 4 
A 


POST. INF. SPINE 


Fig. 3.—Line of skin incision with reference to skeletal landmarks. 


prone position on the table with sterile sheets covering 
all but the operative area and rendering visualization 
of the anatomic relations difficult. The chisel set 


against the posterior superior spine shou 1eld in 
iat of the thied of the. 
ling, and should be directed forward _and_slightly_ 
outward in the direction of the anterior superior spine 
of the same side. e latter point can always be read- 
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ily identified even through the sheets. In splitting the opaque white cartilage partially loosened by granulation 
_ilium, the chisel is first centered over the posteriot tissue is readily followed. In several instances, prac- 
abepetios spine in the direction as indicated above, the _ tically the entire sacral cartilaginous area was removed 
~Spiit_thus_started being widened both upward and in one piece. Of the contiguous cartilaginous layers, 
downward sufficiently to divide the entire posterior that covering the sacrum is much the thicker. The 
third close down to the posterior inferior spine. iliac portion of the cartilage, of course, is removed in 


Because of the curve of the ilium, it cannot be split 
to the required depth in one unbroken leaf. It is read- 
ily split to the depth of about 11% inches. This outer 


for expe int. There is 
no danger in going too deeply if the anterior superior 
spine is used as a landmark. 


The portion of the inner leaf overlying the joint is 


next attacked, The sacro-iliac joint is roughly trian- 
gular, and therefore a_triangular area of bone corre- 


A 


Fig. 5.—Division of posterior third of ilium into an inner leaf, which 
remains standing, and an outer leaf, which is deflected. 


fragments as the joint is uncovered with chisel and 


curet. _After eradication of the joint in the manner 
indicated, healthy bone chips removed during the course 


of the operation are packed very carefully and_firmly 
to fill the gap completely. The deflected outer leaf of 


Post. sup. spine - 


Gluteus max. ~~. 


Bone flap retracted 


Fig. 4.—Curved skin incision along crest; skin edges retracted; incision 
down to bone along posterior third of crest. 


sponding in size and location to the sacro-iliac_joint is 
marked out on the inner or standing leaf of the ilium | 
and removed, The guides for the marking out of the 
triangle are as follows: The base line B C, 2 inches 
. ~ — - 
long, extends forward from the posterior inferior sping, 


irectly toward the anterior superior spine. The line 


B A, 11% inches long, is erected almost perpendicularly~ 
from the anterior end of the first cut toward a_point 


on the crest joining the middle and_pos hird. 
The resulting angle of this cut will be slightly less than LM “am 
a right angle. ‘I points C A are now joined with a shel! Fog 
third chisel cut. The resulting area lies within th = 
tual joint nd outlines the latter fairh | 
actua! Joint area and © = atter ta Fig. 6.—The outer leaf of the split ilium is deflected laterally. A tri- 


It is not necessary to remove this triangular area of  «nele is now marked out on the standing leaf ot the ilium by three chisel 
. A ‘ , > % “War cuts, This triangle, as shown in figure 2, lies roughly within the articu- 

bone in one piece. It_is better, In fact, to remove it 1M — ating area a the joint. The first cut lies on a line connecting the 

. y posterior inferior spine of the ilium with the anterior superior spine. 

small leces W ith gouge Or curet, ins vecting the bone The second arises from the front end of the first at slightly less than a 

as_one proceeds and saving the healthy ; foy right angle to this. The third line completes the triangle. 

p e detect later. A Petri dish is a convenient 

temporary receptacle for the fragments. Once the the ilium is brough held_in_ place 

cartilaginous surface is identified in the center of the ‘Dy a few interrupted sutures of the dorsolumbar fascia 

triangle, the entire joint is readily exposed, more espe- _and muscle. A subcutaneo ilk skin suture 

cially in a joint with tuberculous disease in which the complete the closure. 


_icat of bone, together with the attached gluteal muscles_ 
_and_ overlying soft parts, is then reflected laterally as pe / 
_far as possible. The remaining portion of the posterior _ SAS A 
third is then split farther with the chisel and also — NSS Ge 
reflected out, thus affording the necessary working SONS 

ond 
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AFTER-TREAT MENT 


“worn ten or twelve “weeks, followed. iy be 


COMMENT 


1. The operative procedure described has an advan- 
tage over procedures involving removal of the entire 


Fig. 7.—Ex 
with curet. 
chips. 


sure of sacro-iliac joint and removal of articular surface 
he inset shows the joint packed firmly with healthy bone 


thickness of the posterior portion of the ilium in that 
the posterior sacro-iliac ligaments are not weakened or 
interfered with in any way. 

2. Exposure is ample. 
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SUMMARY OF CASES 

Fusion of the sacro-iliac joint, essentially as out- 
lined here, has been done in a total of nine cases, all 
unilateral. In the first three cases, both the inner and 
the outer leaves of the split ilium were deflected, but in 
the last six cases the inner leaf was allowed to remain 
standing, without rendering access to the joint more 
difficult. The added advantage of undisturbed integrity 
of the posterior sacro-iliac ligaments is considered 


Lure 
initial su’ fascia 


Fig. 8.—Outer bone plate replaced and fascia closed with emg cm. 
Initial suture of the superficial fascia and fat placed. The skin is closed 
with a continuous silk suture. 


important. In this group, cases 2, 5, 6 and 9 were 
diagnosed as tuberculosis of the joint. The preopera- 
tive diagnosis was confirmed by operation in cases 2 
and 9. In both of these, the tuberculous process 


Summary of Cases 


Dura- Date of 
tionof Operation and After Return to 
Case Name Sex* Age Diagnosis Symptoms Observations Treatment Results Work Comment 
1 M. H. g 23 Lumbosacral 15mo. 11/10/16; lumbo-............. Very good 7months Uncomplicated pregnancy; delivery by 
and sacro-iliae sacral tibial cesarean section 
strain transplant 
and sacro- 
iliac fusion 
2 I. R. 9 24 Tuberculosis 5mo. 12/18/17; fusion, Spica 5 mo Very good 15months Uncomplicated pregnancy; delivery by 
abscess found cesarean section 
3 L. B. 25 Sacro-iliac and 15mo. Lumbosacra] Graft broken; clinically no sign of 
lumbosacral tibial transplant symptoms sacro-iliac lesion; original diagnosis 
strain and sacro-iliae continue of sacro-iliae lesion questioned 
fusion 10/17/19 
4 P. M. ref 38 Fracture of 5mo. 1/18/21; fusion Spica3mo. Good 14months; Disability prolonged by severe pelvie 
pelvis, sacro- Braced 3 mo. lighter work fracture 
iliac strain 
5 R. Z. ¢ BS Tuberculosis 5 mo. 9/26/22; pecu- Spica3mo. Very good 14 months 
liar osteitis 
S ¥F,&. ¢ 35 Tuberculosis 5mo. 3/20/23; pecu- Spica 6 wk. Good Prognosis Previous nephrectomy for tuberculous 
liar osteitis poor kidney; Pott’s disease of upper lum- 
bar acquired subsequently 
7 R.G g 30 Sacro-iliac 15 mo. 1/8/26 Spica 3 mo. Good About 7 Severe infection; secondary hemor- 
strain months rhage; diabetes 
8 S. F ref 21 na no ga 6mo. 1/12/26 Spica 2 mo. Good 8 months 
strain 
9 E.C. 20 Tuberculosis Several January, 1927,  Spicaimo. Goodasto Prognosis Resection of right knee for tuberculo- 
months extensive joint fusion poor sis; amyloid disease 


destruction 


* In this column, ¢ indicates male; 2, female 


3. There is comparatively littlke hemorrhage in this 
intra-osseous route, the bleeding from the cancellous 
bone being readily controlled with hot packs. 

4. Closure is simple and secure. 


involved the whole joint, the entire cartilage being 
more or less exfoliated. In case 2 there was also a 
small intrapelvic collection of about 4 cc. of pus. In 
the other two cases, diagnosed as tuberculosis before 


be reduced 
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operation, a peculiar osteitis was found, and areas of 
atrophy and increased density were intermingled, the 
latter predominating. In one of these cases, case 5, 
the pathologist’s report on bone sections read: “Areas 
of chronic inflammation in bone near sacro-iliac joint.” 
In the other, microscopic sections were negative. This 
patient had had a nephrectomy for tuberculosis of the 
kidney previously, and later on developed Pott’s dis- 
ease of the upper lumbar vertebrae. The tuberculous 
patients did not have sinuses before operation. One 
of them developed a sinus after operation. This closed 
about two months after operation, and has remained 
closed since. 

f ients operated _o ion, firm 


Wi the five patients operated _on for relaxation, fi 
fusion resulted in all. Jn one case, tabulated as a fail- 
ure clinically, low back symptoms have persisted, 
although the roentgenogram shows fusion of the sacro- 
iliac joint, and the hyperextension test is negative. In 
this case, the clinical failure must be regarded as due 
to an error in diagnosis rather than to failure to secure 
fusion. A tibial transplant from the third lumbar to 
the second sacral spines, for a coexisting lumbosacral 
strain in this case, shows a fracture of the graft 
between the fourth and the fifth lumbar vertebrae with 
symptoms referable to this point. Possibly by correc- 
tion of this difficulty the back symptoms will disappear, 
in which event this case may be reclassified. 


In one case, operation was followed by a severe 
_infection, necessitating openi removal 


i “Op | 
wf the bone chips, and treatment of the case as a septic 


_arthritis and osteomyelitis. Further intercurrent com- 
plications in this same case were secondary hemorrhage 
from the superior gluteal artery about ten days after 
the operation, requiring ligation, and a diabetes which 
has persisted to date. In spite of these serious com- 
plications, the wound finally healed. Fusion of the 
oint_i iginal symptoms have been 
entirely relieved. Recently, the old sinus showed a 
minute discharge of serum. There were no deaths in 
this group. 

The anatomic landmarks given in the section on 
technic were verified by a study of twenty-five dry 
pelves, and by work on numerous cadavers in the 
anatomic department of the University of Wisconsin. 

141 East Wisconsin Avenue. 


ABSTRACT OF DISCUSSION 

Dr. ARMITAGE WHITMAN,.New York: As I have not had 
an opportunity to test Dr. Gaenslen’s operation, I have always 
felt satisfied with the results of the Smith-Petersen opera- 
tion; -but I can see that Dr. Gaenslen’s operation might be 
very valuable if, for example, the motor saw were not avail- 
able. Diseases and injuries of the sacro-iliac joint, from 
having been endemic in Boston, have now become practically 
epidemic all over the country, and controversies are always 
being waged as to the diagnosis between lumbosacral injuries 
and sacro-iliac lesions. Anything that will aid us in clearing 
up this difficult differential diagnosis must be an important 
contribution to this subject. I shall take great pleasure in 
trying out Dr. Gaenslen’s diagnostic signs in these cases. 

Dr. R. V. Funston, Detroit: This operation should be a 
more useful one than some of the others. The fact that the 
motor saw is not needed is one asset, and the more complete 
exposure of the joint is another. The joint is apparently 
reached with great ease. The broad area exposed makes the 
procedure more adaptable to severe lesions in the sacro-iliac 
joint. 

Dr. F. J. GAENSLEN, Milwaukee: A point that was brought 
to my attention by a gentleman who did not enter into the 
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discussion is this: On which side is the pain when this 


hyperextension test is made? ain is invariably on the 
Side of the weak or diseased joint. For instance, if the Teft 


hip is hyperextended and the lesion is on the left side, that 
is, involving the left sacro-iliac joint, the strain will be on 
the ligaments of this joint, and the pain will be referred to 
the joint locally or down the thigh. If, on the other hand, the 
left sacro-iliac joint is unimpaired and the lesion is on the 
right side, then the sacrum as a whole moves with the left 
side of the pelvis and the strain will be felt on the right side, 
the pain in this instance being located at the site of the 
right sacro-iliac joint or referred down the right thigh. 


RADIUM IN ADEQUATE DOSAGE IN 
THE TREATMENT OF 
CANCER * 


DOUGLAS QUICK, M.B. (Tor.) 
Attending Surgeon, Memorial Hospital 
NEW YORK 


In the few years in which radium has been actively 
used in the treatment of malignant diseases, it has been 
subject to very severe criticism. Probably a good deal 
of this criticism has been warranted. The work is new 
and in the beginning was, of necessity, empiric. The 
tissue reactions, in effective dosages, have always been 
severe. With increasing experience, the severity of 
these reactions is being much better avoided, relieved 
or controlled. 

Those who had hoped that radium might prove to be 
the cure for cancer have been disappointed. It has, 
however, contributed tremendously to the study and 
treatment of this group of diseases. Improvement in 
methods of irradiation is dependent on and _necessi- 
tates more careful histologic and biologic investiga- 
tion. One must distinguish between radiosensitive and 
radioresistant tumors. 

In spite of the fact that radium is not a specific rem- 
edy for cancer, it has come to occupy a well established 
place in the field of cancer therapy. In the light of 
present knowledge, treatment is virtually limited to 
surgery, radium and roentgen rays, the order of their 
relative importance mattering little, since the best work 
is accomplished by various combinations of two or all 
three. The problem is a surgical one: radium and 
roentgen rays become surgical agents and should be 
so regarded. 

A good deal of needless confusion exists over the 
fancied relative values and positions of radium and 
roentgen rays in treatment. The two agents do not 
overlap appreciably until it is necessary to consider 
large external doses for deep penetration. This point 
is usually governed by an unfortunate economic condi- 
tion. Roentgen rays are available in any quantity at 
a much less expense. A good dose of roentgen ray 
is, by far, preferable to a poor dose of radium. The 
physicist has demonstrated that, except for the very 
deepest penetration called for in the body, an erythema 
dose of the most effective roentgen rays is more effi- 
cient, from the standpoint of percentage absorption, 
than a corresponding dose of heavily filtered radium at 
skin focal distances of from 6 to 10 cm. This only 
serves to prove that percentage absorption in the tumor- 
bearing area is not the all-important factor. Among 
those workers who have had most experience with both 


* Read before the Section on Radiology at the Seventy-Eighth Annual 
Seusion of the American Medical Association, Washington, D. C., May 19, 
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agents, it is practically agreed that, with correspond- 
ing percentage absorption doses, the clinical advantages 
are decidedly in favor of radium. In other words, the 
shorter the wavelength, the more efficient is the 
therapeutic effect. 

It is not my purpose in this paper to attempt a justi- 
fication of radium in cancer therapy. Its place is well 
established. My purpose is to call attention to one 
fundamental fact; namely, that adequate dosage is 
necessary if results are to be obtained in the active 
treatment of cancer. In order to attain adequate dos- 
age, a supply of radium, adequate in amount and in 
proper form, is essential. 

Inadequate dosage is responsible for more so-called 
radium failures, in suitable cases, than all other factors 
combined. These preventable failures have created 
strong prejudices in the minds of many men who were 
anxious to be sympathetic toward a new agent, and 
have furnished excellent material for those who were 
satisfied with their older methods of treating the dis- 
ease. I believe that it is not too much to say that they 
are responsible, in part, for the present wave of pop- 
ularity over the many new electrical devices for the 
doing of medical surgery. 
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within the province of this paper to discuss the various 
technical details. I am simply attempting to bring 
before the profession certain established facts which 
are, unfortunately, but little known. 

The title of the paper—adequate dosage—refers pri- 
marily to intensity, as indicated by the tissue reactions. 
Whether or not the dose is massive in quantity depends 
entirely on the part to be treated. 

Too much fear of skin erythemas has been inherited 
from the early days of roentgen-ray diagnosis. It must 
be remembered that a mild skin erythema was taken 
originally by the physicist as a basis of correlating his 
work with that of the clinician. A very wide range 
exists between a perceptible erythema and a real 
destruction of tissue. By taking advantage of this 
latitude, one can accomplish a great deal. A good 
working rule to carry in mind is to assume that it is 
the last 10 per cent, and not the first 90 per cent, of 
the dose which makes possible the accomplishment of 
the desired result. 

Physicians must draw on their clinical experience to 
guide them in general, but they must also pay every 
attention to the information furnished by the physicists. 
Accurate physical and mathematical calculations are 

essenital to successful treatment at every 


turn. 


TECHNIC OF RADIUM APPLICATION 

Apart from all other considerations, the 
radium must be accurately placed. The 
technic involves: (1) surface application of 
radium; (2) interstitial application of 
radium, and (3) external distance applica- 
tion of radium. 


Surface Application of Radium.—Treat- 


‘Ments involving this form of radium applica- 


tion are confined largely to skin lesions. 


Fig. 1.—Types of radium applicators, with distance blocks, used in treating small skin 


lesions. 


From the manner in which radium treatments are so 
frequently referred to, it is evident that the general 
medical public is not sufficiently enlightened on the 
technical problems involved. | 

The physician referring a patient for treatment 
ought to be familiar, in a general way at least, with 
the proper procedure for treatment. Under any cir- 
cumstances, he should be assured adequate treatment. 
The physician who undertakes to treat a patient with 
radium should confine himself within the limits of his 
facilities. 

Fractional doses, singly or repeated at long intervals, 
are inexcusable, and attempts to do big jobs with small 
amounts of radium are all too frequent. It is true that 
a few of the major types of malignant disease can be 
adequately treated with relatively small amounts of 
radium, but only when the time factor permits of heavy 
total dosage. It is a fact that under certain circum- 
stances of palliation only, these small doses are justi- 
fiable. In general, however, such palliation can usually 
be carried out more efficiently and more economically 
in other ways. 

This is apart from the subject under consideration. 
I am dealing here only with the active treatment of 
cancer in cases in which complete, or at least an appre- 
ciable amount of physical relief may be reasonably 
expected. I am in no sense attempting to appoint 
myself a dictator of radium dosage; in fact, it is not 


It would be fortunate indeed if small 
doses, frequently repeated every few days, 
with lightly filtered plaques, or surface 
applicators fashioned from various sorts of tubes 
or needles, were limited to the treatment of pre- 
cancerous lesions and the very superficial basal cell 
epitheliomas. Well established basal cell epithelioma 
is not held in proper respect, probably because of 
its slow rate of growth and failure to metastasize. 
Treatment with contact applications of lightly filtered 
or moderately filtered radium, in sufficient dosage to 
eradicate it, frequently leaves an unsatisfactory scar. 
In lesser dosage, the surface heals but the disease con- 
tinues to infiltrate at its pase until it is out of bounds. 

Basal cell carcinoma is a curable disease, and yet, 
because of the false security encouraged by a healed 
surface, it progresses to the point of destroying life in 
a greater percentage of cases than is realized. This 
can all be obviated by using heavily filtered radium at 
a little distance from the skin surface, and in maximum 
erythema dose, or more. For example, an ordinary, 
average, basal cell epithelioma 1 cm. in diameter may 
be cured by a contact application of 50 mg. hours of 
radium filtered by 0.5 mm. of silver or its equivalent. 
More likely, however, the surface ulceration will be 
healed, but growth will continue at the base. If this 
dose is doubled, the probability is complete cure of the 
growth, after a severe local reaction, leaving a scar of 
dense connective tissue and very little blood supply; in 
other words, an unsatisfactory type of scar. This can 
be obviated by placing the lightly filtered tubes or 
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needles in a 2 mm. brass tray, or its equivalent, with a 
surface area of about 2 square centimeters separating 
it 1 cm. from the skin, and by using a dose of from 
400 to 500 mg. hours. It requires four or five times 
as much radium energy, but the result is a fading away 
of the lesion with very little inflammatory reaction, 
and consequently less discomfort to the patient, and a 
better ultimate scar. Since the area irradiated is larger, 
the possibility of recurrence at the border of the old 
lesion is negligible. I know of nothing that has con- 
tributed so much to the improvement of skin treatment 
as this simple change in technic a few years ago. The 
extra expenditure of radium energy has been amply 
repaid in many ways. The size of the applicator, the 
skin focal distance and the dosage may be increased in 
proportion for larger lesions. It is of value to note 
that the dose may be increased to advantage in thicker 
or more aggressive types of growth by 50 or even 100 
per cent beyond a mild skin erythema without perma- 
nent or undue injury to the normal tissue surrounding. 
Here, as in nearly all phases of irradiation of new 
growths, the first dose is the most advantageous and 
most effective one. Effort should always be made to 
obtain complete regression by a single dose. 

Jn treatment of skin lesions, attention should always 
be directed toward recognizing the occasional squamous 
cell carcinomas. They have their favorite locations. 
The dose to the primary growth should be heavier than 
for a basal cell growth of like proportions, but equally 
important is the treatment of the regional lymph node 
drainage area. This should be by short wavelength 
roentgen rays or heavily filtered radium at a distance, 
and in full doses, as described under the external 
distance application of radium. 

Interstitial Application of Radium.—For reasonably 
localized growths of three dimensions, this method, 
combined with heavy external dosage as a preliminary, 
affords the most effective, efficient, and uniform treat- 


/mm. brass 
j 
mm. 
/cm cork 


for ostance 


EMANATION PLAQUE 


Fig. 2.—Schematic drawing of applicators in figure 1. 


ment procedure. It is not the province of this com- 
munication to discuss in detail the relative merits of 
element needles or emanation tubes. The element 
needles fill a very real practical need. I prefer the 
0.3 mm. gold filtered emanation tube to either the ele- 
ment needle or the bulky platinum seed containing a 
glass emanation-carrying core. The gold tube has a 
very wide range of usefulness: its size reduces trauma 
to a minimum, and because of the prolonged irradiation 
the dose may be correspondingly increased. 

Whatever form of interstitial radium energy con- 
tainer may be selected, certain principles obtain 
throughout. Their location should be very accurately 
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calculated so as to provide as uniform distribution of 
energy as possible. This is the prime reason for their 
use. The dose should be calculated so as to give the 
maximum reaction short of gross destruction of the 
supporting tissues. This is most important. Second 
doses are, in nearly every instance, an expression of 
failure in the initial effort. 


Fig. 3.—Radon portable pack for heavy distance doses. 


The reaction to a first dose of buried radium creates 
a fibrosis which is most desirable in every way, but 
which interferes with the efficiency of a second dose, 
should .such. be attempted. 

I do not know of any method or basis for arriving 
at a computation of the amounts to be used in a given 
case save that dosage which one’s experience dictates 
as being the maximum which the tissues will tolerate, 
all circumstances being considered. 

This method affords the maximum of efficiency for 
the amount of radium energy expended. It is impos- 
sible to attempt an enumeration of the various settings 
in which interstitial implantation is the technical pro- 
cedure of choice. The two groups of cases in which 
it plays the major role are intra-oral cancer and carci- 
noma of the cervix uteri; it is steadily making a place 
for itself in certain of the more localized types of car- 
cinoma of the breast. Mention should also be made 
of the wide range afforded this method in conjunction 
with surgical exposure of tumors which are for the 
most part surgically inoperable. It permits of an 
intensity of radiation far greater than is possible from 
any external source. 

External Distance Application of Radium.—As pre- 
viously stated, this is the only field in which radium 
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and roentgen rays tend to overlap. This overlapping 
is usually solved on an economic basis. It is probable 
that all palliative external distance irradiation should 
be delegated to short wavelength roentgen rays. 

For maximum efficiency in depth doses, both quan- 
titatively and qualitatively, radium, in sufficient dosage, 
is superior to the shortest wavelengths of roentgen rays 
yet made practical. 

It should also be repeated that good roentgen irradi- 
ation is superior to poor radium irradiation. I refer 


to the practice of applying radium over large surfaces 
in deep seated growths at distances of 2, 3 and 4 cm. 
In spite of the difference in the quality of the radium 
radiations, it is inferior, when applied this way, to the 
best practical roentgen-ray treatment. 


Fig. 4.—Fixed installation of 4 Gm. radium element pack. 


For external distance doses of radium, at the 
Memorial Hospital, we are now employing two types 
of applicators: one, an element pack containing 4 Gm. 
of radium element ; the other, a radon pack which varies 
in strength between 2,000 and 2,500 millicuries. 

Dr. Failla, director of the physical laboratories, has 
recently described this radium element pack in detail, 
and the article will soon be published. The radon pack 
is quite similar in principle except that it is portable 
and can be moved to different parts of the hospital. 
Both packs are so arranged that they can be accurately 
adjusted to the areas to be treated, as shown in the 
accompanying illustrations. They permit the skin focal 
distance to be varied from 6 cm. upward; the practical 
limits now employed are between 6 and 15 cm. The 
present radon pack differs from that used for the past 
ten years in that it is suspended from a movable stand 
and is not strapped to the patient. Both packs are so 
constructed that the patient is treated by a cone or beam 


CANCER—QUICK 


Jour. A. M. A, 
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of rays directed accurately toward the diseased part 
while the remainder of the body is protected from prac- 
tically all off-side radiation. Relieving the patient of 
this unnecessary body dose reduces the general consti- 
tutional reaction tremendously. 

The cross-section of the beam of radiation used in 
these packs is about 65 square centimeters. With this 
beam filtered by 0.5 mm. of platinum and 2 mm. of 
brass, the erythema dose over a single skin area varies 
from approximately 14,000 milligram hours at 6 cm. 
skin focal distance to 25,000 milligram hours at 10 cm. 
and 50,000 milligram hours at 15 cm. 

When the angles and depth doses are calculated and 
the beam is directed through various skin portals, it is 
evident that tremendous doses can be delivered at depth. 
It is not infrequent for these doses to be increased from 
100,000 to 200,000 milligram hours without an undue 
reaction on the part of the patient. The daily dose is 
varied to meet the special considerations in the indi- 
vidual case; it is chiefly dependent on the patient's 
general physical condition. 

The applicability of this type of radiation is obvious. 
Deep-seated and very resistant growths can be irradi- 
ated with the maximum of efficiency without, in 
many instances, approaching the stage of visible skin 
reactions. 

350 Park Avenue. 
ABSTRACT OF DISCUSSION 

Dr. Curtis F. Burnam, Baltimore: I can only endorse 
what Dr. Quick has said. With radium, as with the roentgen 
ray, it is important to give the dose necessary to do the 
work, and if one is dealing with a small amount of radium, 
one should take a long time in the individual case. For 
many years we have used an apparatus with intensive radium 
dosage, and I and my associates are convinced that the 
results are more striking, dose for dose, than can be secured 
by roentgen ray. Recently, I saw a case in which the results 
obtained suggested that a small amount of radium used over 
a long period of time may do even better work than a single 
massive dose. In a man who had been sick for more than 
a year and a half with cancer of the right lung, the entire 
organ was involved. He had a great deal of pain in the 
chest, much hemoptysis, and difficulty in swallowing, while 
the physical signs showed that no air whatever was entering 
the lung. This unfortunate patient, who looked as if he had 
only a few days to live, was far out in the country, and was 
being taken care of by a general practitioner, who happened 
to be a personal friend of mine. The man was too ill to be 
moved to the hospital, and it was not practicable to transport 
the cylinder and radium to him. I therefore decided to work 
with 50 mg. of radium. At a distance of 1 inch, the radium 
treatment was given continuously for thirty days, going from 
portal to portal. The results in this case have been most 
gratifying; in fact, I have never seen quite such a response 
by any method of irradiation previously used in a lung 
cancer. As already stated, the essence of the problem is to 
give an adequate dosage. In some cases, a small intensity 
over a long period has advantages over a high intensity for 
a short period. Undoubtedly, when low intensities and long 
periods are used, the total milligram hours can be increased. 
As an example, in cancers of the cervix uteri, most men deal 
with a hundred or less milligrams and give five or six gram 
hours at the first sitting; we have found when using 2 or 
3 Gm. of radium that we rarely may give more than three 
gram hours without causing undue injuries. I cannot make 
suggestions here as to the actual dosage to be employed under 
different conditions, the amounts of radium, the filters or the 
time. I shall be glad, however, to furnish data for those who 
want to look the matter up in detail. 

Dr. H. H. Bowinc, Rochester, Minn.: I have irradiated 
patients suffering from carcinoma by a technic similar to 
Dr. Quick’s low-intensity method, that is 50 mg. of radium 
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to a treatment-field, and I have been impressed with the 
importance of the time factor. I am almost of the opinion 
that the duration of treatment is as important as the quantity 
of radium employed. I have on several occasions proved this 
to my own satisfaction. I have one case in mind in which 
intensive roentgen-ray treatment had been given with a satis- 
factory regression of the tumors; shortly afterward, the pri- 
mary as well as the metastatic tumors assumed the original 
size. The patient was then treated with small quantities of 
radium, as follows: 50 mg. tube of radium filtered through 
the wall of the applicator (0.5 mm. of silver, 2 mm. of lead, 
2 mm. of Para rubber) at a distance of 2.9 cm., two appli- 
cators being applied at once for a period of from fourteen 
to twenty hours. The size of each treatment-field is about 
4 sq. cm. The entire time of treatment was more than three 
weeks. I have seen huge infiltrations practically disappear 
under this type of treatment. The case in mind was a soft 
tissue type of sarcoma. The lesion was so extensive that it 
seemed impossible to cover the entire surface of the skin 
overlying the tumors. It was of interest to see lesions that 
were directly exposed to the radium rays disappear, as well 
as distant metastatic tumors diminish in size. Radiothera- 
peutically, carcinoma should be considered a chronic disease, 
and it should therefore be treated slowly. I feel reasonably 
sure that a small quantity of radium acting for a fairly long 
time will accomplish much. However, I feel a great interest 
in the work going on in Memorial Hospital with the large 
4 Gm. radium pack. 

Dr. Douctas Quick, New York: I think that Dr. Bowing 
misunderstood my remarks about the amount of radium used. 
I indicated later in my paper, in dealing with the heavy 
external doses, that we do divide them, using a fixed period 
each day or a number of times during the week until the 
dose is completed, pushing it up in appreciable amounts, 
rather than attempting to reduce the growth quickly. As 
long as a given amount of radium is kept working long 
enough to afford adequate dosage in a reasonable length of 
time, it adds up to the same thing. 


BLOOD VESSEL VISUALIZATION * 
JOHN B. CARNETT, M.D. 
AND 


SIGMUND S. GREENBAUM, M.D. 
Professor of Surgery and Associate Professor of Dermatology and 
Syphilology, Respectively, Graduate School of Medicine of the 
University of Pennsylvania 


PHILADELPHIA 


About eighteen months ago, one of us was con- 
fronted with the problem of differentiating, in a patient 
with a chronic toe ulcer, a very early thrombo-angiitis 
obliterans from a trophic or other disturbance. In 
this connection, it was thought that if the vessels could 
be visualized by means of a proper opaque substance, 
their condition would enable one to make an early diag- 
nosis with the ultimate view of treatment before severe 
vessel alteration precluded all hope of cure. Besides, 
such visualization ought to be helpful in various dis- 
turbances of the vessels such as embolism, aneu- 
rysm and gangrenes, to determine the extent of the 
obliterative process. 

Accordingly, experimental work was undertaken to 
determine whether or not visualization of the vessels 
was possible in the living subject. Sodium iodide, 
potassium bismuth tartrate, and dominal x (a German 
compound), which was advised by Dr. Pfahler, gave 


Read before the out Surgical Conference of the Philadelphia Gen- 
wie: Hospital in May, 1927 
* From the Research Institute of Cutaneous Medicine and the Gradu- 
ate School of Medicine of the University of Pennsylvania. 
* Because of lack of space, this article is abbreviated here by the 
omission of some of the illustrations. The complete article appears in the 
authors’ reprints. 
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unsatisfactory roentgenologic films in animals. Shortly 
after this work was instituted, we found that Sicard 
and Forestier ' had already undertaken similar experi- 


Fig. 1.—Tabetic patient = syphilitic endarteritis: Both large toes 
amputated previously for gangrene; pain in legs after walking; iodized 
oil had disappeared in roentgenogram taken five minutes later 


ments with iodized oil 
without, however, the 
same problem in view. 
They were able to in- 
ject this oil into the 
femoral vein and 
carotid artery experi- 
mentally in dogs and 
to study radiologically 
certain interesting facts 
as the opaque substance 
passed through the 
cerebral and pulmonary 


tissues. Later they?” 
showed that when 1 cc. 


was injected into the 
Temoral vein or artery 
ol dogs, there were_no 
untoward reactions 

that on radiologic 
examination all the oil 
had disappeared at the 
end of five minutes. In 
April, 1924, Forestier ® 
stated that he was not 
able to obtain much 
information the 
intravenous use of small doses of iodized oil in man. 


Fig. 2.—Same patient as in figure 1: 
appearance about eight minutes after 
injection. 


. Sicard, J. A., and Forestier, J.: Presse méd. 31: 493 (June 2) 


Sicard, J. A., and Forpstiar. J.: Compt. rend. Soc. de biol., 1923, 
Forestier, J.: Paris méd. 1: 377 (April 26) 1924, 
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More recently, Desplats and his co-workers‘ studied artery is relaxed after this first series of roentgeno- 


by this means the lower limbs of two patients who 
had diabetic gangrene. They injected 1 cc. of the 
iodized oil into the principal artery at the root of the 
affected limb for the purpose of determining the seat 
of the arterial obliteration. They concluded, however, 
that with the use of this means of exploration alone 
it was too difficult to fix the site of the arterial 
obliteration. 

After extensive experimental injections in rabbits 
and injections of smaller amounts in men, we have 


found that 6 cc. of iodized oil may be injected into 
h mor average man with pertect 


_safety. We have used 6 ce. in ten men and have not 
tried larger amounts in any case. With increasing 


experience our technic continues to undergo modifica- 
tions. 


\We expose the common femoral artery and_pass 
_a small tape around_it 
under local anesthesia, 
with 0.5 per cent pro- 
caine 
solution, in the oper- 
ating room and then 
transfer the patient to 
the roentgen-ray room 
before making the 
intra-arterial injection. 


The leg is elevated to 
empty it of blood, and 
suihcient ten is 
made on the tape to, 


shut off the femoral 


artery and take the first 


series of roentgeno- 

grams, ‘The incision is 
placed so as to expose 
the common femoral 
artery at its bifurcation. 


A syringe needle of 29 
gage is inserte 
nrtagh the wall of the 


ulse during the time 
required to inject the 


exposure. After ten _min- 
utes very little 10d1z 
Jain. 


common femoral artery | 


4.—Ulcers of ends of first, sec- 


Fig 
ond, end toes; ata oint where it_can. 


uestion of 
wel or vascular origin; films show ye D 
Oa arteries except on dorsum 
deep femoral artery and 
he _super- 


ficial femoral artery f making a 


second puncture. The injection _is_ made slowly with 
the. result that by the he roentgen ray the iodized oil is 


commonly shown as globules _in- in the femoral artery. knee until a roentgenogram 
Larther_down_ the_globules coalesce_and_appear_as_a is taken, and then applying 
solid stream with the a second tourniquet above 


utmost promptness on aiaiion of the injection. 
Even with the roentgen-ray plate in position before- 


hand, and exposure made the instant the injection is 
completed, it commonly happens, in the absence of 
obstruction, that very little iodized oil is shown in the 
trunks of the deep and superficial femoral arteries. 
The collateral circulation beyond the tape constriction 


tremitiy. 
of the abdomen and chest 


of the common femoral artery is usually ample to carry 


very rapadly, W e have usually and 
as rapidly as possible taken one thigh picture and antero- 
posterior and lateral views, first of the leg and then 
of the foot. The tape around the common femoral 


4. Desplats and others: J. sc. méd. 44: 40, 1926. 


grams have been taken and a second series is made 
after three or five minutes. The first leg pictures 


Fig. 5.—Perforating ulcer, small toe, gangrene short flexor small toe; 
diabetes. 


taken are, as a rule, better 
than the subsequent ones. 
The terminal vessels in the 
foot are generally best 
shown in the five minute 


Roentgenograms 


fail to reveal any iodized oil. 
We have tried to secure bet- 
ter visualization of the main 
arterial trunks by applying 
a tourniquet just above the 


the ankle before releasing 
the first tourniquet and tak- 
ing roentgenograms of the 
leg. In the two cases in 
which this was tried, prac- 
tically all the iodized oil had 
left the main trunks above 
the knee, so that very little 
iodized oil was found below 
the knee after removal of 
the first tourniquet, and 
none in the foot after removal of the second tourniquet. 
Great care should be exercised, in handling the injected 
limb, not to compress or squeeze it before roentgenog- 


Fig. 7.— Advanced thrombo- 
angiitis obliterans: tortuosity of 
vessels a marked feature. 
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NEW AND 
raphy, as the oil is forced out of the vessel and its 
continuity, roentgenographically, destroyed (fig. 4). 

The ten roentgenograms accompanying this article 
will give an idea of the results obtained. One of the 
most interesting observations was in the single case 
of thrombo-angiitis obliterans. We have not been able 
to obtain additional clinical material to determine 
whether the special vessel tortuosity seen in figures 6 
and 7 is pathognomonic for this disease. 

The present communication is made solely with the 
view of demonstrating the fact that we possess not only 
an excellent but also a harmless means of vascular 
exploration, particularly of the vessels of the lower 
extremity. We are at present not able to estimate 
the practical value of the procedure with respect to 
the differential diagnosis of vascular conditions, or as 
a test of vascular capability in gangrenes. 

2012 Spruce Street—1714 Pine Street. 


Clinical Notes, Suggestions and 
New Instruments 
MUMPS OF THE TESTES WITHOUT PAROTITIS * 
Ratpo W. M.D., Hanover, N. M. 


DANIELSON, 


Textbooks mention that mumps of the testes without paro- 
titis can occur, yet one finds very few case reports in the 
literature. Torpey* reported a somewhat similar case in 
1911, in which primary orchitis was followed by parotitis. 
The most complete recent paper on cases of orchitis without 
parotitis is that of Bathait.*. This dearth of reports cannot 
be due to commonplaceness and frequency. I have inquired 
of many physicians, but found only one who had seen a 
parallel case. 

REPORT OF CASE 

July 2, 1927, I was called to see a medium-sized, muscular, 
but spare man, aged 44, complaining of chills, fever, painful 
and swollen testes, and general aching especially in the 
lumbar region. He had been sick three days with the same 
complaints, except that there had been transitory cramping 
in the abdomen at the onset, and the testicular swelling was 
becoming progressively worse. The patient looked sick. His 
temperature was 101.5 F., pulse 105, and blood pressure 120 
systolic and 80 diastolic. The parotid, sublingual and sub- 
maxillary glands, and the ostia of the parotid ducts were not 
involved. Moderate pyorrhea alveolaris was present. Small, 
discrete, hard glands were palpable in the axillae and groins ; 
he said they had always been there. Both testes were enlarged 
to about twice their normal size; they were oval, with the 
epididymides not distinguishable from the rest of the gland. 
No nodules or other abnormalities were present in the vasa 
deferentia. The scrotum was distended because of the 
enlarged testes, but no edema or marked redness was noted. 
There was no urethral discharge or other abnormality of the 
penis. The urine was normal. The white blood count, July 3, 
was 8,600. 

July 3, the fourth day after onset, the temperature was 98.8, 
pulse 80, and the pain in body and testes was less. July 4, 
the pulse and temperature were normal, the testes smaller 
and less tender, and the patient was feeling better. By July 7, 
the swelling was much abated and there was no pain. By the 
tenth, the testes were again normal and the man was feeling 
well. Rectal examination—later, for complet showed 
a normal prostate and vesicles, and there was nothing sig- 
nificant found in a subsequent centrifugalized urine smear. 
The blood Wassermann reaction was negative. Now, after 
three months, there is no evidence of atrophy of either testis. 
Treatment consisted of support, cold applications, and 
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* Read before the Grant County, N. M., Medical Society, Sept. 30, 
1927. 
, J. F.: Primary Orchitis 
MA. sé: 742 (March 11) 1911. 
2. Bathait, L.: Contribution a l’étude de l’orchite ourlienne sans mani- 
festation parotidienne, Thesis, Paris, 1918. 
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sulphonated bitumen ointment during the acute stage, followed 
by a suspensory for a month. 

The patient had bilateral, mild uncomplicated mumps at the 
age of 9; a sister was also afflicted at the same time. For 
six weeks previous to the man’s present illness his wife and 
six children had been having uncomplicated mumps of mild 
type, the cases overlapping. The patient’s work was “bronco- 
busting” and wood-hauling. He had recently been riding 
broncos, but, to his knowledge, had not traumatized ‘the 
testes in the slightest degree. 


COMMENT 

Diagnosis was made by elimination and history of exposure. 
There was no history of syphilis and gonorrhea and there 
were no signs of either. Tuberculosis was ruled out by the 
short duration of the attack, the apparent lack of other focus, 
and by localization. Sufficient direct trauma to cause such a 
reaction would certainly have been noticed. Keyes® says: 
“Lesser bruises or strains cause.an inflammation which 
habitually terminates in resolution only. Yet atrophy may 
follow a slight injury. Orchitis from strain has been attrib- 
uted to spasm of the cremaster and to compression of the 
cord by the abdominal muscles (Velpeau). It may perhaps 
be due to slight torsion.” In this case lesser trauma or strain 
of this kind is possible as an etiologic agent, but probably had 
nothing more to do with it than as a contributing localizing 
factor. The orchitides secondary to acute spinal leptomenin- 
gitis, malta fever, trypanosomiasis, typhoid, variola, pneu- 
monia, scarlatina, rheumatism, gout, influenza, tonsillitis and 
exposure to cold and wet need only to be mentioned and 
dismissed. The patient, moreover, was intimately exposed 
to mumps. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


W. A. Puckner, SECRETARY. 


ANAEROBIC ANTITOXIN.—An antitoxic serum pre- 
pared by immunizing animals against the anaerobic bacteria 
found in gangrenous wounds. 

Actions and Uses.—Evidence has been published to indicate 
that the use of anaerobic toxin preparations may be of value 
in the treatment of gas gangrene. 

Lederle Antitoxin Laboratories. 


Anaerobic Antitoxin (Polyvalent)-Lederle-——Gas Gangrene. Antitoxin.— 
An antitoxi¢ serum prepared by immunizing horses with gradually increas- 
ing doses of B. tetani prepared according to the methods used in the 
manufacture of tetanus antitoxin, an . welchii and Vibrion septique 
both obtained from anaerobic broth cultures of the organisms. All three 
toxins are injected simultaneously into the horse. When a potent anti- 
toxin serum (as indicated by potency tests applied to trial bleedings) is 
obtained, blood is drawn aseptically from the jugular vein and the clear 
serum is drawn off after the blood clots. The serum is clarified and 
sterilized. The potency tests used are made as follows: Tests for the 
content of tetanus antitoxin and B. welchii (perfringens) antitoxin are 
made according to the methods prescribed by the U. € Hygienic Labora- 
tory; for determining the strength of the Vibrion septique antitoxin, serial 
dilutions of the antitoxin are mixed with Vibrion septique toxin and the 
mixtures injected into rabbits, the Vibrion septique toxin having been 
previously standardized for its M.L. y injection into rabbits. The 
product is marketed in 100 cc. vials, each cubic centimeter containing 50 
units of tetanus antitoxin, 2 units of perfringens (B. welchii) antitoxin, 
and sufficient Vibrion septique antitoxin to neutralize one thousand 
M.L.D. of the Vibrion septique toxin. 

Dosage.—lInitial doses of 100 to 200 cc., followed in six to eight hours 
by 100 cc., and every twelve hours thereafter by 100 cc. as required. 


alan (See New and Nonofficial Remedies, 1927, 


p. 
The following dosage forms have been accepted: 


Ampuls Dextrose (d-Glucose) 10 Gm., 20 cc.: Each ampule contains 
Dextrose, U. S. P., 10 Gm.; cresol, 0.1 per cent; distilled water, to make 
20 cc.; buffered with dibasic sodium phosphate anhydrous, 0.44 per cent 
and potassium biphosphate anhydrous, 0.072 per cent. 

Prepared by H. K. Mulford Company, Philadelphia. 

Ampuls Dextrose (d-Glucose) 25 Gm., 50 cc.: Each ampule contains 
Dextrose, U. S. P., 25 Gm.; cresol, 0.1 per cent; distilled water, to make 
50 cc.; buffered with dibasic sodium phosphate anhydrous, 0.44 per cent 
and potassium biphosphate anhydrous, 0.072 per cent. 

Prepared by H. K. Mulford Company, Philadelphia. 


3. Keyes, E. L.: Urology, New York, D. Appleton & Co., 1920, 
pp. 577-578. 
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EFFICIENCY OF THE HEART 

The respiratory metabolism of the body depends on 
the supply of oxygen in the circulating blood. During 
its passage through active tissues the blood becomes 
depleted in respect to oxygen in proportion to the 
intensity of the metabolism, on the one hand, and 
the vigor of the circulation, on the other. The latter 
factor is maintained in large measure by the work of 
the blood pump, the heart. Accordingly, a recent 
writer’ has remarked that the efficiency of the heart 
is nothing else than the volume of blood that it can 
pump in relation to the oxygen requirement in the body. 
Otherwise defined, it is the ratio of the circulation, its 
volume per minute, to the oxygen requirement. On 
this basis the index of efficiency is therefore the arterio- 
venous oxygen difference during rest and various 
degrees of muscular exertion. This has become a 
measurable factor in man, the practical study of which 
gives promise of developing clinical significance. 
Investigators * of the problem have designated the 
relation of the circulation to the respiratory metabolism, 
that is, the relation of the volume of blood pumped by 
the heart per minite to the volume of oxygen consumed 
by the body and the amount of carbon dioxide pro- 
duced, as one of the most fundamental of physiologic 
adjustments. It would be of great practical importance, 
they add, to know, and to be able to determine on 
each individual, how this relation varies during rest 
and exercise, in the tramed athlete, in the man of 
sedentary habit, and in the cardiac patient. 

Careful determinations by more than one method 
in the hands of Brocklehurst, Haggard and Henderson * 
at Yale University have demonstrated that the circu- 
lation in healthy men at rest is so large that the arterio- 
venous carbon dioxide difference is on the average 
only about 3.5 per cent by volume and the oxygen 
difference only a little above 4 per cent by volume. 


1. Henderson, Fendt: Haggard, H. W., and Dolley, S.: The 
Fffciency of the and the Significance of Rapid Pulse 
Rates, Am. J. Physiol 82: 512 (Nov.) 1927. 

Broeklehurst, R. J.; Haggard, H. W., and Henderson, Yandell: 
3 cmparative Measurements of the Circulation in Man with Carbon Dioxide 
id with Ethyl Iodide, Am. J. Physiol. 82: 504 (Nov.) 1927, 
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These are figures notably lower than the usual text- 
book statements. If one assumes an oxygen consump- 
tion of 240 cc. per minute, this means a circulation of 
6,000 cc. Hence the Yale physiologists note that if the 
normal circulation is so large that the blood on the 
average gives up only 4 per cent by volume of oxygen 
in passing from arteries to veins, then the tissues live 
in a pressure of oxygen which is much higher than 
it would be if the blood flow were only two thirds as 
large. The reserve on which the body can draw at 
need, both for exertion and in disease, is correspond- 
ingly greater. 

According to the best estimates, about 100 cc. of 
blood flows through the lungs and is pumped on by 
the heart to the tissues for each 4 cc. of oxygen con- 
sumed during rest. The stroke index in all vigorous 
mammals is about 1.5 to 1.8 cc. for each kilogram of 
body weight per beat. Obviously, muscular activity 
calls for new adjustments 1f the efficiency of the heart 
is to be maintained during exercise. According to 
observations of Henderson, Haggard and Dolley? on 
a large number of persons, including men taking little 
exercise, others taking moderate exercise, and athletes 
engaging in the most strenuous exertion, the circulation 
of the nonathletic group approximately doubled in 
passing from rest to exercise; from the basal state to 
the exercise it would have been nearly tripled. The 
circulation of the athletic group tripled in passing from 
rest to exercise, and the basal circulation would have 
been quadrupled. The flow of blood with its requisite 
supply of oxygen is adjusted in a remarkable manner 
to the needs of the individual under varying activities ; 
indeed, throughout a moderate range of muscular 
activity the circulation varies more or less closely in 
proportion to the energy expenditure and thus to the 
oxygen consumption of the body. In the trained and 
the untrained, the athletic and the nonathletic, respec- 
tively, this is accomplished in unlike ways. According 
to Henderson, Haggard and Dolley, in athietes the pulse 
rate tends to be much slower and the stroke volume 
distinctly larger during both rest and exercise than 
in nonathletes. This slowness of pulse is found to have 
the advantages of allowing longer diastoles, with ample 
time for the ventricles to relax and fill. As a conse- 
quence also the stroke volume in athletes during exer- 
tion may be increased considerably, 50 per cent or 
more, over that during rest, with a corresponding gain 
in the minute volume of the circulation and its oxygen 
transporting capacity. The athlete’s heart is super- 
normal. In “second wind’ the pulse and respiration 
drop from the excessive rates attained at the beginning 
of the exercise, and for a time thereafter remain at 
values indicating that the supply of oxygen by the cir- 
culation is in balance with the demand. Although the 
oxygen debt is large, it remains uniform. Later as 
the symptoms of fatigue develop—and this condition 
comes the sooner, the greater the exertion in relation 
to the man’s capacity—-the pulse rate rises again. It 
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may reach abnormally rapid rates. The stroke volume 
of the heart is thereby greatly decreased. Collapse 
results. 

It has been pointed out by Henderson and Haggard * 
that in cardiac patients the inefficiency of the circula- 
tion shows itself in the increase of the arteriovenous 
oxygen differences above the normal value. The capac- 
ity of the circulation to keep the oxygen difference 
down, and thus to keep the pressure of oxygen in the 
tissues up, appears to be the limiting factor in the 
maximum power that can be sustained by athletes at 
one end of the scale, and by cardiac patients at the 
other. Excessive smoking is known to have a detri- 
mental effect on “wind.” The heart rate is accelerated. 
According to Henderson, Haggard and Dolley, owing 
to the more rapid pulse the stroke volume is decreased 
during rest, for the venous return and circulation rate 
are not affected. The ventricles thus lose the habit and 
ability of making large strokes. During exertion also 
the stroke volume is therefore smaller, the rate of beat 
more rapid, and the diastolic relaxation and refilling of 
the ventricles abbreviated and diminished in comparison 
to conditions when the man is in training. As the 
circulation is thus decreased, the arteriovenous oxygen 
difference and the oxygen debt are increased. It is the 
merit of the more recent intensive investigation of the 
physiology of the circulation to have made the problems 
of cardiac mechanics in both health and disease more 
readily attacked through observations on man. 


NONDIABETIC KETOSIS IN CHILDREN 

Interest in the occurrence of ketosis is no longer 
confined to diabetes. The production of undue amounts 
of ketone substances associated with an augmented 
output of organic acids—ketonic acidosis—and a lower- 
ing of the alkali reserve is often encountered in child- 
hood. Sometimes it is the accompaniment of cyclic 
vomiting. The phenomena may develop quite suddenly 
in apparently healthy children. The dietary and 
metabolic aspects of ketosis have been elucidated in 
recent years. Ketogenesis is an outcome of inadequate 
metabolism of carbohydrate in the body. The dictum 
that “fats burn fn the flame of the carbohydrates” has 
long been accepted; and Woodyatt* has added the 
appropriate interpretation that when the proportion of 
fats is too great for the fire it “smokes” with unburned 
fats and ketone substances. 

The present consensus has led to the adoption of a 
ketogenic-antiketogenic ratio as expressive of the rela- 
tive proportions of the proximate principles in our 
nutriment that will ordinarily insure the oxidation of 
the dietary components in the body without ketogenesis. 
When the proper balance, particularly between metab- 
olized carbohydrate and fat, is greatly disturbed (as 
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commonly happens in severe diabetes with its impaired 
ability to oxidize dextrose), ketone substances and 
dependent changes appear in the excreta. As a recent 
writer has expressed the current teaching, diet operates 
in proportion to the quantities of fatty acids and 
dextrose made available to the metabolic mixture, and 
excess of a definite fatty acid to dextrose ratio tends 
to result in ketosis. Although subject to some varia- 
tion, it seems probable that in adults the threshold of 
ketosis is represented by an approximate ratio of fatty 
acid 1.5 to dextrose 1, according to the method of 
calculation used by Woodyatt.® 

Investigations to determine the influence of diets 
containing different fatty acid dextrose ratios and of 
fasting on the occurrence of ketosis in children and to 
obtain any evidence that might serve to explain the 
increased susceptibility of certain children to ketosis 
have recently been reported by Weymuller and 
Schloss ®° of the Cornell University Medical College, 
New York. With diets of gradually increasing 
ketogenic values the degree of ketosis, judged by 
excretion of organic acid and acetone substances 
which developed in the especially predisposed children, 
was notably greater than that which developed in the 
normal children. This observation serves as a chemical 
confirmation of their known clinical susceptibility. It 
was found that fasting for forty-eight hours resulted 
in a diminution of the severe grades of ketosis pro- 
duced by high fat diets in children subject to attacks 
of ketosis. This seems of interest, since fasting in 
itself often causes ketosis of considerable degree. The 
mechanism involved was probably somewhat similar to 
that which occurs in diabetes. The patients were 
relieved immediately of the burden of high fat and 
low carbohydrate intake, and dextrose from body 
protein was free to exert a maximum effect on fat 
metabolism. It seems probable also that the lowered 
metabolisin of starvation exerted a favorable influence. 

The Cornell pediatricians point out that their exper- 
imental observations on the notably increased ketogenic 
response of certain children to diets disproportionately 
rich in fats are in close accord with actual clinical 
experience and are probably dependent on the same 
metabolic perversion that causes the development by 
some children of significant degrees of ketosis from 
infections or other agencies incapable of producing the 
same effect in persons who are strictly normal. The 
cause of this difference is probably of fundamental 
importance. The low blood sugar content sometimes 
found in ketosis and the curative effect of dextrose 
have been cited as indications that a deficient storage 
or capacity to form glycogen may be at fault. This 
explanation cannot apply constantly; for the children 
studied by Weymuller and Schloss failed to exhibit 
any impairment of sugar mobilization. Hence they 
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incline to the view that ordinarily the ketogenic ten- 
dency of diets rich in fats is minimized by diversion 
of absorbed fat from metabolism and its deposition in 
the tissues. Shunting of fat from metabolism seemed 
much less marked in children subject to attacks of 
ketosis than in normal children. According to this 
investigation it is likely, therefore, that the greater 
tendency to burn ingested or body fat may be a factor 
in the abnormal susceptibility of some children to 
ketosis. 


THE COMPOSITE NATURE OF VITAMIN B 

Less than two decades have passed since the word 
“vitamin” was added to biochemical nomenclature. The 
name was given to one of the accessory food factors 
by Funk to indicate what he then considered its chemi- 
cal nature as well as its physiologic indispensability. 
Iri 1906 Osborne and Mendel had shown that the white 
rat would thrive on properly supplemented mixtures 
of purified foodstuffs in a laboratory, and thus new 
possibilities in experimental nutrition were opened up. 
In the years immediately following, the pioneer investi- 
gators in this field were openly interested in accessory 
food factors and engaged actively in studies designed 
to demonstrate the existence and distribution of this 
more or less obscure and poorly defined class of sub- 
stances. Although we are pleased to think that these 
early years of the twentieth century have witnessed the 
discovery and partial characterization of the vitamins, 
one needs only to study the literature in physiologic 
chemistry before 1900 to realize that many investi- 
gators of problems involving the prolonged feeding of 
animals were convinced that there is a subtle difference 
between natural foods and artificial mixtures of food- 
stuffs. That the necessity for and the sources of the 
various accessory factors are now a part of the knowl- 
edge of every practical dietitian is a tribute to the 
efficacy of research in nutrition. Although the vitamin 
hypothesis rests on firm experimental evidence, no 
attempt to establish the chemical constitution of any 
of this group of substances has been successful. 

Largely through the difference in reaction of the 
rat and the pigeon—common experimental animals for 
this type of study—to the “water soluble vitamin B” 
from various sources and after certain laboratory treat- 
ment, the suggestion has been made repeatedly that this 
factor is not a single substance but consists of various 
components, each with a distinct function in the 
organism. Using rats and pigeons with polyneuritis 
from the lack of vitamin, Salmon! has shown that the 
“water-soluble vitamin B”’ from the velvet bean and 
the soy bean has antineuritic property but little growth 
promoting value, whereas the leaves of rape and soy 
bean induce better growth and exert less favorable 
influence on the nervous symptom. Chick and Roscoe ? 
have demonstrated through the use of rats and highly 
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purified rations that in yeast there exist two factors, 
one antineuritic and the other preventing the appearance 
of the pellagra-like symptoms in rats given a deficient 
ration. The former is sensitive to heat and is con- 
tained in relatively high concentrations in wheat 
embryo ;-the latter is heat-stable and appears in small 
quantity in wheat embryo but is abundant in yeast. 
Both together are necessary for growth and continued 
nutritive well being. These and other recent experi- 
ments * indicate that the material extracted by water 
from many natural foods, which alleviates the symptoms 
of polyneuritis and induces growth and which has been 
called ‘‘vitamin B,” can be shown to be of a composite 
nature. 

Of what value are these micro dissections of food 
materials which themselves are effective at best in 
exceedingly small concentrations? They surely serve 
to emphasize anew and from quite a new point of view 
the necessity for a varied diet. This tenet of the expert 
in nutrition is thus reinforced by evidence of an 
exceedingly delicate sort. Again, since it seems certain 
that progress in this general field will be slow until the 
chemical constitution of the accessory food factors has 
been discovered, this latest step in separation provided 
by the biologist is a definite advance toward the 
ultimate goal. 
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CERTIFIED MILK 

Dr. Henry Coit of Newark, N. J., developed the idea 
of certified milk somewhat more than a quarter of a 
century ago. Today many county medical societies 
have appointed medical milk commissions which are 
responsible to the community for guaranteeing milk 
sold under their seals. Such a seal indicates that the 
milk produced has met the standards of the American 
Association of Medical Milk Commissions and is a 
reliable product. Formerly the emphasis was placed 
on the equipment of the dairy, the tuberculin testing 
of the cows and the bacterial count. Today laboratory 
analysis includes monthly bacteriologic examination of 
the milk of individual cows, as well as regular exami- 
nations of employees on farms and in dairies. Another 
factor of the work has been the appointment of special 
investigators in various institutions who are studying 
problems associated with the production of pure milk. 
Obviously, the production of milk under such standards 
is a costly matter, so that today certified milk is con- 
sidered a superquality product planned definitely to 
supply infants and invalids with a supersafe pure milk 
in its natural state. By special standards of safety 
all known means are employed to exclude patho- 
genic micro-organisms from the milk. Above all, 
however, one of the great advantages in the production 
of certified milk is to set an ideal for the dairy indus- 
try. This means not only the production of a high 
quality milk for special purposes, but also the raising 
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of standards of healthfulness and sanitation as applied 
to that milk which is collected, pasteurized and sold in 
bulk, and which today seems to supply satisfactorily 
the need of the vast majority of our population. 


THE BACTERIOPHAGE IN DIARRHEAS OF 
CHILDHOOD 


Despite the advances that have been made in recent 
years in the control of the diarrheal diseases of child- 
hood, an extensive morbidity and a high mortality from 
these disorders must still be reckoned with. Preventive 
measures of varied sorts have been most effective in 
reducing their incidence. The maladies classed as 
diarrhea or dysentery are not always easily dealt with 
when they have actually made an inroad into the 
human organism. In those groups for which an etio- 
logic invading micro-organism has clearly been ascer- 
tained there is a specific agent of disease against which 
an attack may be launched. Thus, when Bacillus 
dysenteriae or an amebic parasite is detected the 
knowledge of the responsible factor paves the way for 
rational attempts at therapy; for it is obviously helpful 
to know precisely what agency of disease needs to be 
combated. For many of the diarrheal disorders, how- 
ever, the nature of the etiologic forces is little under- 
stood. This is particularly true of the group of 
ailments sometimes described as parenteral diarrheas. 
l‘or some of these the explanation has been sought in 
altered conditions within the alimentary tract—changes 
in the gastric acidity, in the secretion of enzymes, and 
the like—whereby the normally repressed alimentary 
micro-organisms gain the upper hand and _ initiate 
digestive upsets. Krenz? of the Western Keserve 
University School of Medicine in Cleveland has con- 
sidered the possibility of naturally acquired bacterio- 
phagic immunity as a force influencing the alimentary 
bacteria under unfavorable conditions. His investi- 
gation was based on the theory of d’Herelle* that in 
disease, particularly in intestinal disease, a bacterio- 
phage is developed by the body as a_ protective 
mechanism against the organism etiologically related 
to the condition. It was thought that while the “bac- 
teriophage is polyvalent in its action, its most marked 
and most constant action should be demonstrable on 
the micro-organism that forms the basis of the disease, 
and it should be most potent in the stools after recovery. 
Krenz has actually found that the incidence of the 
bacteriophage in the stools of children with diarrhea 
of unestablished etiology is greater (45 per cent) than 
in children with normal stools (16 per cent). The 
action of the bacteriophage obtained from the stools 
of these patients did not give any indication of the 
possible etiologic relationship to the disease of any 
organism isolated from the diarrheal stools. There 
was no parallelism between the occurrence of the 
bacteriophage in the stools and the clinical condition 
of the patient or the outcome of the disease. The 
possible significance of the bacteriophage in effecting 
recovery remains to be thoroughly investigated. 
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Association News 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES, HELD IN 
CHICAGO, NOV. 17 AND 18, 1927 


The Board of Trustees of the American Medical Association 
met in Chicago, November 17 and 18. All members were 
present, including the President, President-Elect and the 
Speaker of the House of Delegates. 


COLLECTION OF FUNDS BY SECTIONS 
The question of the collection of funds by individual sec- 
tions of the Scientific Assembly, to be used for various pur- 
poses by these sections, was discussed, and was referred to 
the Council on Scientific Assembly. 


DELEGATE TO SEVENTH NATIONAL MEDICAL CONGRESS 

The President was authorized to appoint a delegate to the 
Seventh National Medical Congress, to be held in Havana 
in December. 

HOSPITALIZATION FOR VETERANS 

A committee was appointed to prepare resolutions relative 
to hospitalization in institutions under the control of the 
Veterans’ Bureau. 


SECOND PUBLIC HEALTH CONFERENCE 

There was a discussion of proposed plans for the Second 
Public Health Conference, to be held in Chicago, in February, 
1928. 

SURVEY OF SURVEYS ON PUBLIC HEALTH ACTIVITIES 

A report was submitted to the Board, through the Bureau 
of Health and Public Instruction, concerning a study of 
surveys dealing with public health matters that have been 
undertaken by various organizations within the last few 
years. The Board authorized that this study be continued. 


MODEL LAW REGARDING THE GRANTING OF THE DEGREE 
OF M.D. AND OF SIMILAR DEGREES 

The Executive Secretary of the Bureau of Legal Medicine 
and Legislation presented a draft of a bill designed to prevent 
the conferring of the degree of Doctor of Medicine or of 
other degrees on unqualified persons. The Board approved 
this bill for submission to the various state associations for 
consideration and for such action as they may think is 
indicated. 

PROPOSED COSMETIC BILL 

The Board endorsed in principle the draft of a bill to 

regulate the sale of cosmetics. 


COMMITTEE TO CONSIDER LOSS DUE TO WASTE OF 
GASOLINE AND POLLUTION OF AIR WITH 
CARBON MONOXIDE 

Dr. Paul Nicholas Leech, director of the Association’s 
Laboratory, was delegated to serve as a member of a com- 
mittee to consider loss due to waste of gasoline and pollution 
of air with carbon monoxide. The committee is to represent 
the American Chemical Society, the American Medical Asso- 
ciation, the National Safety Council, the American Automo- 
bile Association, the United States Chamber of Commerce 
and such other organizations as the president of the American 
Chemical Society may select. 


COMMITTEE TO STUDY DRAFT OF STANDARD 


MILK CONTROL CODE 
On request of the Surgeon General of the United States 
Public Health Service, the following committee was appointed 
to study the draft of the standard milk code prepared by that 
service, and to consult with it concerning the provisions of 
this code: Drs. Borden S. Veeder, St. Louis; John Sundwall, 
Ann Arbor, Mich., and J. W. Van Derslice, Chicago. 


SUMMER ROUND-UP OF THE NATIONAL CONGRESS 
OF PARENTS AND TEACHERS 
The Board authorized the provision of periodic physical 
examination blanks and of weight, age and height tables for 
the use of the National Congress of Parents and Teachers. 
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COMMITTEE TO CONFER WITH COMMITTEE REPRESENTING 
THE AMERICAN PUBLIC HEALTH ASSOCIATION 


The Committee on Comity, composed of five members of 
the Board of Trustees, was authorized to confer with a 
similar committee representing the American Public Health 
Association concerning matters pertaining to the public health 
administration. 


PROPOSED BILL TO AMEND NATIONAL PROHIBITION ACT 

A proposed bill to amend the National Prohibition Act, in 
accordance with instructions received from the House of Dele- 
gates, was submitted to the Board through the secretary of the 
Bureau of Legal Medicine and Legislation, after a conference 
participated in by Dr. William H. Mayer, chairman of the 
Committee to Cooperate with the Commissioner of Internal 
Revenue; the Prohibition Commissioner, and the secretary of 
the Bureau of Legal Medicine and Legislation. The Board 
of Trustees approved the principles of the bill, as suggested, 
but directed that further conferences should be held before 
it is perfected for introduction into Congress. 

Many other important matters having to do with the general 
business affairs of the Association and with routine adminis- 
tration were considered by the Board. 

Adjournment was taken until the time for the annual 
meeting in February. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Health at San Diego.— Telegraphic reports to the U. S. 
Department of Commerce from sixty-seven cities with a total 
population of about thirty million, for the week ending 
November 19, indicate that the highest mortality rate 
(21.8) was for San Diego, and that the mortality rate for 
the group of cities as a whole was 12.3. The mortality rate 
for San Diego for the corresponding week last year was 
13.2, and for the group of cities, 12.6. 


Deans Appointed to Teaching Positions.—Dr. Langley Por- 
ter, recently appointed dean of the University of California 
Medical School, has also been appointed professor of medi- 
cine, and Dr. Lionel S. Schmitt, who has been the acting 
dean for several years, has been appointed associate dean 
and associate proiessor of administrative medicine, effective, 
November 1. Dr. Schmitt, who is also a director of hos- 
pitals, was formerly clinical professor of dermatology. 


Personal.— Dr. Sigmund Fraenkel, professor of medical 
chemistry, University of Vienna, delivered five public lec- 
tures on “The Theory of Synthetic Remedies” at the Uni- 
versity of California, November 21-December 2. Professor 
Fraenkel was spending a month in the laboratories of the 
university, collaborating with Dr. Herbert M. Evans of the 
anatomy department on “Studies on the Chemistry and 
the Secretions of the Endocrine Glands.’”———Dr. Francis M. 
Stump has been appointed health officer of Crescent City. 
——Dr. Richard A. Bolt, Berkeley, has been appointed direc- 
tor of the Berkeley Baby Survey which is to be conducted 
during the next year under the sponsorship of the Institute 
of Child Welfare of the University of California———-Dr. Ira 
O. Church, formerly health officer of Topeka, Kan., has been 
appointed health officer of Contra Costa County. 


Society News.—A motion picture travelogue of eastern 
medical centers was presented by Dr. Floyd Thurber, Los 
Angeles, before the San Bernardino County Medical Society, 
October 4, at the county hospital; Dr. George Dock, Pasa- 
dena, read a paper on “Some Sudden and Dangerous Con- 
ditions”; Dr. Gayle G. Moseley, Redlands, was elected presi- 
dent at this meeting ——Dr. Henry C. Schumacher, Cleve- 
land, Ohio, addressed the Santa Barbara County "Medical 
Society, recently, on “Child Guidance Clinics,” and Dr. Samuel 
Robinson on “Surgery of Bronchiectasis,” with lantern slides ; 
Dr. Charles L. Lowman, Los Angeles, addressed the society, 
October 10, on “Treatment of Poliomyelitis,” with a motion 
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picture demonstration. ——Dr. C. Smith of the Uni- 


Dudley 
versity of California Medical Sie » addressed the Stanislaus 
County Medical Society, October 14, on rectal diseases. 


CONNECTICUT 


Personal.—Dr. William F. Flannagan has been appointed 
a member of the board of health commissioners of New 
Britain——-Dr. Donald J. MacGillivray has been appointed 
health officer of Portland, succeeding Dr Philip 2 
Woodbridge. —— Dr. Laurence E, Poole, Bridgeport, was 
elected president of the Connecticut Public Health Associa- 
tion, and Dr. Richard W. Pullen, New Britain, secretary, at 
a recent annual meeting ——Dr. William H. Coon, for about 
seven years health officer of Bridgeport, has resigned.— 
Dr. Ernest F. Russell has been appointed instructor in 
mental hygiene and psychiatry, and Dr. John W. Hammond, 
instructor in pediatrics, at Yale University School of Medi- 
cine, New Haven. 


Summary of the Eclectic Situation—167 Licenses Revoked. 
—A review of the eclectic license situation is published in 
the October Connecticut Health Bulletin of the state depart- 
ment of health, with the names and addresses of the persons 
involved. Following the special grand jury investigation of 
1923 and 1924, it is said, 167 licenses to practice were revoked 
at the request of the Connecticut Eclectic Medical Examin- 
ing Board, which had asserted that these licenses had been 
obtained through fraud or deceit or both. As a result of 
the grand jury investigation, three licenses were voluntarily 
returned to the state department of health, while twenty-two 
were returned after they had been revoked. Ninety-one 
appeals have been filed following these revocations. The 
results of these appeals are indicated in the summary. The 
persons outside of Connecticut claiming graduation from the 
Kansas City College of Medicine and Surgery, whose cases 
have not yet been heard, are listed as follows: 

Roland O. Bagby, 204 Westside Building, Kansas City, Mo. 

*Calvin A. Beard, 532 Altman Building, Kansas City, Mo. 

*Charles B. Beeby, Ark. 

Alva B. Bond, 100% West Tenth Street, Little Rock, Ark. 


*Richard F. Boone, Forty- a _— Troost streets, Kansas City, Mo, 
ohn W. ruce, Kansas 


an n Buildin "Mo. 
*Leslie M. 1014% East Street, City, Mo. 
Ye J. Flynn, 301 New omeed Building, Kansas Cit ity, Mo. 
ay B. Horton, Purdy, 
Edward M. Hull, 4414 Delmer Boulevard, St. Louis. 
James Kelso, 4002 Gallia Avenue, Portsmouth, 
*Elias Kram, Flora Avenue, Kansas City, 
*John H. MeClure, 55464 Hollywood Boulevard, Les Angeles, 
*George H. Miller, 1801 Cent — ——— City, Mo. 
D. Osborn, Milford, nty, 
Henry J. Schireson, 718 bos Building. "Chica 0. 
*Bess Walker Sharp, 1001 East Fifteenth Street, Kansas City, Mo. 
Herman H. Sheld, 161 Prospect Avenue, Brooklyn 
*Edward C. Teubel, 20 North Fourteenth Street, ,— Cit 
George W. Tup Main Street, East, Listowel, Ontario, — 
Guy W. Van fucaseun, 103% East Seventh Street, Fort Worth, _ 
* Cases not perfected so cannot come before the court. These persons 
can no longer practice in Connecticut. 


Six persons residing out of the state who claim graduation 
irom the St. Louis College of Physicians and Surgeons have 
not yet had their cases heard in court. They are: 

eos S. Ash, 1012 Locust Street, Kansas Cit 

V. Carter, 319 North Charles Street, 

Nicho as A. Ferri, 4007 Madison Street, Chicago. 

Adolph M. Krall, 1502 North Jefferson Avenue, St. Louis. 

Monte Val Robinson, 4655 South Michigan Avenue, Chicago. 

Lamar K. Tuttle, 18 East Forty-First Street, New York. 


None of the graduates of the Middlesex College of Medi- 
cine and Surgery whose licenses were revoked have had 
their cases heard in court. They are 


David S. Babtkis, 1110 State Street, Setdervect. 

George J]. Boucher, 49 Prospect Street, Bristol. 

N. Carr, 90 Elm Street, Westfield, Mass. 

, Cleveland, 462 Belmont Avenue, Springfield, Mass. 
Simeon Cohen, 56% West Main Street, Meriden 

Isaac W. Cornwall, 35 Kennedy Stree Hartford. 

Clyde R. Cowan, Hotel I Buckminster, Boston. 

Aloysius J. C edham, Mass. 

William B. Beecher Avenue, Waterbury, 
Franklin I. Flagg, 114 Huntington Avenue, Boston, 

Cesidio A. Guarini, 298 Hanover Street, Boston. 
Francis Licata, 81 Revere Street, Revere, Mass. 
Ellis Michelson, 282 Summer Street, Lynn, Mass. 

George H. Nixon, Washington, D. 

Anthony S. Pendola, 211 High Street, Holyebe, Mass. 

William A. Roody, 86 John Street, Hartfo 

Ray H. Shattuck. 320 Pleasant Street Malden Mass. 

Philias Tetrault, 168 Main Street, Putnam. 

Samuel J. Turcotte, 27 Union Street, Willimantic. 

Frazier 5S. Whittington, 427 North Main Street, Waterbury. 
Benjamin C. Williams, 177 Friendship Street, Providence, R. I. 
Bernard Zuckerman, Hudson River State Hospital, New York. 


Two persons claiming graduation from the Boston College 
of Physicians and Surgeons whose appeals have not yet been 
heard are Abraham Cohan, 35 Hancock Street, Boston, and 
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Robert P. Hammie, 532 Broad Street, Bridgeport, Conn. 
Others whose licenses were revoked and whose cases have 
not yet been heard are: Pasquale Romeo, 564 Washington 
Avenue, Bridgeport, Conn.; John R. Brinkley, Milford, Kan., 
and Frank Webb, 1576 Iranistan Avenue, Bridgeport, Conn. 


GEORGIA 


“Eye Specialist” Swindles Farmers.—David Dickson, a 
farmer of Hancock County, paid a “New York eye specialist” 
$500, November 24, for a pair of “ten cent store spectacles,” 
and then told his story to the sheriff. Dickson was led by 
the “optometrist” to believe that he would soon become 
“stone blind” and that the spectacles would save his sight. 
He probably was unduly susceptible to such talk because a 
relative had become blind about two years before. <A sim- 
ilar fraud is said to have been practiced a few days previ- 
ously on John Chapman, a farmer of Warren County, who 
was induced to pay $1,250 for his glasses. 


ILLINOIS 


“Eye Specialists” Arrested.—Two swindlers who have been 
working the cataract game among rural citizens in the middle 
west were arrested, December 2, and turned over to the 
sheriff at Waterloo, where they are said to have been released 
under bonds. One of.their latest fraudulent operations was 
on the eyes of Mrs. J. M. Robinson at Green River, from 
whose husband they obtained $676. It is said that the sheriffs 
in ten counties in Illinois are rounding up victims of similar 
fraudulent operations in an attempt to identify these men, 
who are said to be Elliott Wilkinson and Roy L. Martin. 
Wilkinson is 31 years of age; he weighs 145 pounds, has 
black hair, brown eyes and dark complexion, and his left 
arm is tattooed with an arrow piercing a heart. His former 
address is said to be Houston, Texas. e€ was arrested in 
1924 for grand larceny in New Ulm, Minn., and forfeited 
his bail. Martin is described as being about 37, 70 inches 
tall, 175 pounds in weight, and brown-cyed, with dark hair 
and a light complexion. His former address is given as 
Beaumont and Houston, Texas. 


Chicago 

Physician in Contempt of Court.—According to the Chi- 
cago Tribune, Federal Judge Cliffe sentenced Dr. Thomas J. 
Ney, November 18, to thirteen days in the county jail on 
charges of contempt of court. Dr. Ney is said to have 
signed a certificate of health for the owner of a soft drink 
parlor on Cottage Grove Avenue, stating that he was ill at 
his home and apparently unable to appear in court. Prohi- 
bition agents, on investigation, found Mr. Cross able to bottle 
“moonshine,” in which occupation he was engaged at the 
time of his arrest. 


Chicago Medical Society Disapproves of “League.”—The 
organization of a “Chicago Physicians and Surgeons Eco- 
nomic League” was brought to the attention of the council 
of the Chicago Medical Society, November 25. The league, 
it appears, invites any licensed physician in Chicago to be 
a member; its manager is a layman; it proposes to remedy 
economic problems, and its officers are members of the Chi- 
cago Medical Society. The league’s president, however, in 
his talk before the council of the Chicago Medical Society 
declared he did not know who the sponsors of the league 
were. The council therefore unanimously voted to urge all 
its members to refrain from joining the league or participat- 
ing in any of its activities. 

Society News.—The Chicago Gynecological Society will 
hold its four hundred and thirtieth regular meeting at the 
John B. Murphy Memorial, 50 East Erie Street, Decem- 
ber 16; Drs. Irving F. Stein and M. Leventhal will read a 
paper on “Laparotrachelotomy: An Analytic Report of Forty 
Consecutive Operations Without a Death”; Drs. William C. 
Danforth and Robert M. Grier, “Five Years’ Experience 
with Low Cervical Caesarian Section,” and Drs. Sydney S. 
Schochet and Carey Culbertson, “An Experimental Study ot 
Endometriosis.” Fellows desiring to dine together before 
the meeting should notify the secretary, Dr. Sydney S. 
Schochet, before the meeting. ——Col. Clarence J. Manly, 
U. S. Army, chief surgeon, sixth corps area, and Dr. Arnold 
H. Kegel, commissioner of health, were guests of Chicago 
Medical Post number 216, American Legion, December 7, at 
the University Club. 


Personal.—At the annual meeting of the Illinois Society 
for Mental Hygiene in October, Dr. Ralph C. Hamill was 


elected president, and Dr. John Favill, a vice president—— 
Dr. Herman N. Bundesen, recent commissioner of health, 
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addressed the annual meeting of the National Dairy Council 
in Chicago, December 1, on how the milk supply ot Chicago 
was improved through cooperative efforts of dealers, pro- 
ducers and the city health department——Arthur H. Comp- 
ton, Ph.D., left for Stockholm, Sweden, November 26, where 
he will receive the 1927 Nobel Prize in physics, December 10, 
and deliver the Nobel lecture on “Roentgen Ray as a Branch 
of Optics.” Dr. Compton will return to Chicago early in 
January——Dr. John M. Dodson, executive secretary of the 
Bureau of Health and Public Instruction of the American 
Medical Association, addressed the Omaha-Douglas County 
Medical Society, Omaha, recently, on “Importance of Medi- 
cal and Health Education of the Public.’——Dr. Thomas 
Hugh Scott has been appointed medical officer-in-charge of 
the Veterans’ Bureau hospital at Maywood, succeeding 
Dr. Robert W. C. Francis, who recently resigned. Dr. Scott 
comes from a similar position in a Veterans’ Bureau hos- 
pital at Muskogee, Okla. 


INDIANA 


No Smallpox at South Bend.—It was noted in THE Jour- 
NAL, November 25, that several cases of smallpox had been 
reported at Merrillville and South Bend. The health officer 
of South Bend, Dr. John B. Berteling, writes that there has 
been no smallpox in that city for several months. News- 
papers reported thirteen new cases at Laporte, November 22, 
making a total of twenty-five cases up to that time. Small- 
pox was reported present also at Elwood and Reddington. 


MARYLAND 

Dr. Jones Reappointed Health Commissioner.—A testimo- 
nial dinner was given at the Southern Hotel, December 1, 
in recognition of the reappointment of Dr. Charles Hampson 
Jones as commissioner of health of Baltimore. As a further 
token of appreciation of his work, Dr. Jones was presented 
with $500 in gold. The principal speaker at the banquet was 
Dr. Thomas S. Cullen, president of the Medical and Chi- 
rurgical Faculty of Maryland and professor of clinical gyne- 
cology of Johns Hopkins University School of Medicine; 
others were Dr. William H. Howell, director, Johns Hopkins 
University School of Hygiene and Public Health; Dr. George 
W. H. Hemmeter, president of the Health Officers’ Associa- 
tion, and Drs. John Frederick Hempel, William R. Stokes 
and Frank C. Marino. Dr. Jones has been associated with 
the department of health of Baltimore for thirty-one years. 


MASSACHUSETTS 


Professor of Gynecology Appointed.—At a recent meeting 
of the board of trustees of Tufts College Medical School, 
Boston, Dr. Louis E. Phaneuf was elected professor of 
gynecology. Dr. Phaneuf graduated from Tufts College 
Medical School in 1913; he is a member of the staff of the 
Carney Hospital, Boston, and a consulting gynecologist at 
the Leonard Morse Hospital, Natick; a corresponding mem- 
ber of the Societe d’Obstetrique and de Gynecologic de 
Paris, and an honorary member of the Societe Belge de 
Gynecologic et d’Obstetrique. 


Personal.—Dr. James V. May has been elected president 
of the Massachusetts Psychiatric Society for the ensuing year, 
and Dr. Winfred Overholser, secretary; Dr. Overholser has 
also been elected a member of the National Committee for 
Mental Hygiene———Mr. G. Loring Briggs, for twenty-one 
years manager of the Boston Floating Hospital, resigned in 
November. The boat burned, June 1, and has not been 
rebuilt——-Dr. Harry L. Craft, Ashfield, has been appointed 
by the governor as medical examiner for the western district, 
succeeding the late Dr. George R. Fessenden.——Dr. George 
A. Maclver, assistant superintendent of the Massachusetts 
General Hospital, Boston, has been appointed superintendent 
of the Worcester City Hospital, Worcester. 

Society News.—At the November 17 meeting of the New 
England Heart Association, Peter Bent Brigham Hospital, 
Boston, the discussion was on the “Roentgen Ray in Heart 
Disease,” and the speakers were Drs. George W. Holmes, 
Boston; James M. Faulkner, Boston, and Ross Golden, New 
York.——Dr. Allen K. Krause, Baltimore, addressed the Suf- 
folk District Medical Society, October 26. The president, 
Dr. Elliott P. Joslin, introduced Dr. John B. Hawes, II, 
president of the Boston Tuberculosis Association, who pre- 
sided at the meeting. ——Dr. Jacob I. Kasanin has been 
appointed director of the new department of mental hygiene 
created by the Federated Jewish Charities of Boston; 
Dr. Kasanin graduated from the University of Michigan 
Medical School, Ann Arbor, in 1921, and for the last year 
was resident neurologist at Mount Sinai Hospital, New York. 
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NEW YORK 


Dr. Coolidge Awarded Hughes Medal.—William D. Cool- 
idge, Ph.D., assistant director, research laboratory, General 
Electric Company, Schenectady, has been awarded the 
Hughes Medal by the Royal Society of England for distin- 
guished work on roentgen rays and the development of 
highly efficient apparatus for their production. The Hughes 
Medal was first presented in 1913 to Alexander Graham Bell. 

Director of Health Demonstration Resigns.—Dr. Stephen 
A. Douglass, for three years health officer of Cattaraugus 
County and director of the health demonstration, has resigned 
to accept a position as medical director of the Franklin 
Sanatorium and the Children’s Hospital at Columbus, Ohio. 
Pending the appointment of a successor, Dr. Reginald M. 
Atwater was appointed acting county health officer. The 
county board of health expressed appreciation of Dr. Doug- 
lass’ services and regret at his leaving. 

Society News.—The New York Physicians’ Mutual Aid 
Association recently celebrated its fifty-ninth anniversary; 
during that period, it has paid a total of $1,191,734.75 in death 
claims of 1,087 members. The president now is Dr. Ward B 
Hoag, and every member of the county medical society is 
invited to become a member.——Dr. Constantine J. MacGuire, 
New York, addressed the Rochester Medical Association, 
Rochester, December 7, on “Bone Tumors.’——At the annual 
election of the Medical Society of the County of New York, 
November 28, Dr. John Douglas was made president; Drs. 
De Witt Stetten and George W. Kosmak, vice presidents; 
Dr. Daniel S. Dougherty, secretary, and Dr. James Pedersen, 
treasurer; almost 2,000 physicians attended this meeting at 
the New York Academy of Medicine in the face of a con- 
tinuous rain. 


Nursery School at Vassar College.—The building repre- 
sented here is the nursery school at Vassar College, Pough- 
keepsie, which opened, October 31, and which was the giit 
of Mr. Charles A. Wimpfheimer of New York. The staff 
of the school includes Dr. Smiley Blanton, professor of child 
study; Lovisa C. Wagoner, Ph.D., associate professor of 


Mary Mum- 
ford and Emily P. Turney, nursery school teachers, and Lura 


child study and principal of the nursery school; 


F. Hielman, research worker in speech development. 
Dr. Blanton recently came to Vassar from the University 
of Minnesota, where for about three years he was head of 
the child guidance clinic. 


New York City 

Dinner to Dr. Gammeltoft—New York members of the 
American Gynecological Society who had_ been entertained 
by him in Copenhagen last year gave a dinner in honor of 
Dr. S. A. Gammeltoft, professor of obstetrics and gynecolegy, 
University of Copenhagen, November 11, at the University 

Club. Professor and Mrs. Gammeltoft sailed for home, 
Tesubiber 16, following a visit to various medical centers in 
the East. 

Personal.—Dr. Thurston S. Welton, president of the Medi- 
cal Society of the County of Kings, has been appointed 
editor-in-chief of the American Journal of Surgery, effective, 


January 1——Dr. Samuel Weiss has been elected president 
of the board of Jewish Memorial Hospital for the ensuing 
year.——Dr. J. Bentley Squier is chairman of the committee 


to raise $150,000 for the Bay of the Medical Profession in 
the Cathedral of St. John the Divine; about $31,000 has 
already been collected. ——Prof. E. Frank, Breslau, rote 
will lecture on “The Purpuras” at Mount Sinai Hospital, 
Monday evening, December 19. 

Twenty-Five Welfare Organizations Combine.—It was 
announced, November 28, that twenty-five welfare organiza- 
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tions caring for orphans and destitute children have been 
combined as a section of the Welfare Council of New York. 
This action will make it possible for the first time in the 
history of the city for all public and private agencies con- 
cerned with the home or institutional care of dependent chil- 
dren to pool their ideas, experiences and information. Among 
the organizations in this combination are representatives of 
various religions and of the white and negro races. There 
are eighty-eight social agencies and institutions in New 
York interested in dependent children aside from those pro- 
viding temporary shelter; each one will be invited to appoint 
a member of its board of directors and a member of its staff 
as delegates of the new section of the Welfare Council. 
With the organization of this section, there will be 731 social! 
agencies banded together in fourteen sections of the Welfare 
Céuncil. 


Society News.—The New York Academy of Medicine held 
a symposium on malaria in syphilis, December 1; the speakers 
were Dr. George H. Kirby and Dr. Henry A. Bunker of the 
psychiatric institute; Dr. Charles W. Stone, Western Reserve 
University School of Medicine, Cleveland, and Jay F. Scham- 
berg of the Graduate School ‘of Medicine of the University 
of Pennsylvania, Philadelphia———Dr. Morris Gleich addressed 
a joint meeting of the Bronx Pediatric Society and the Bronx 
Gynecological and Obstetrical Society, November 28, at the 
Concourse Plaza on “Hygiene of the New-Born.” —— The 
American Stomatological Association will hold its quarterly 
meeting, December 27, at the Columbia University Club, 
preceded by a dinner to which physicians are cordially 
invited. These speakers will include Dr. Mills Sturtevant 
on “Stomatology from the Standpoint of the Internist”; Dr. 
Leroy M. S. Miner, Harvard University, Boston, “Stomatology 
from the Educational Side,’ and John L. Kelly, “Principles 
of Stomatology.”——At an election, December 1, Dr. John E. 
Jennings was made vice president of the New York Academy 
of Medicine for three years; Dr. Fenwick Beekman, record- 
ing secretary, and Drs. Arthur B. Duel and Walter L. Niles, 
trustees for five years. 


OHIO 


Organic Chemistry Symposium.—An organic chemistry 
symposium will be held at Columbus, December 29-31, during 
which time fifteen papers will be presented and five colloquia 
on subjects of interest to organic chemists will be held. 
Those who will present papers were chosen by general ballot 
by the organic division of the American Chemical Society. 


Hospital News.—The laboratories of Mount Sinai Hospital, 
Cleveland, were formally dedicated, November 8; among the 
speakers were Dr. James Case, Battle Creek, Mich., whose 
subject was “Relation of the Roentgen Department to the 
Hospital,” and Dr. Howard Karsner, professor of pathology, 
Western Reserve University School of Medicine, “Wings for 
the Spirit.” The new St. Luke's Hospital, Shaker Boule- 
vard and East One Hundred and Sixteenth Street, will be 
dedicated next month. At present the capacity is 275 beds 
and quarters for 100 nurses; when completed the capacity 
will be 500 beds. St. Luke’s is a general hospital with the 
latest equipment throughout, and all reputable physicians will 
be welcomed to the new institution. 


More Boys Than Girls Born.—In a report of the division 
of vital statistics of the state department of health, the birth 
rate for Ohio is said to have decreased from 20.2 per thou- 
sand of population in 1925 to 19.3 in 1926. The difference 
represents a decrease of 3,100 births. During 1926, 103 boys 
were born to every 100 girls. More births occurred during 
August and fewer during December than in any other months 
of the year. Two hundred and twenty-one children were 
born to mothers more than 45 years of age. Three mothers 
gave birth to their twentieth child, one to her nineteenth, 
three to their eightegnth, 127 to their fourteenth, 1,201 to 
their tenth, and 12,66Q‘to their fourth. ‘Three hundred and 
thirty-five children were born to mothers less than 16 years 
of age. The city having the highest birth rate (31.2) was 
Painesville. 


Cost of Medical Service in Rural Families——The average 
expenditure per family for medical and health purposes for 
one year among 200 rural families in Ross County in 1925 
was $39.29. Of this amount 18.5 per cent went for unpre- 
scribed drugs and remedies and of the remaining 81.5 per 
cent, 64.3 per cent went for physicians’ services, according 
to a survey conducted by Lively and Beck of the Ohio Agri- 
cultural Experiment Station, who endeavored to determine 
the health facilities in a typical rural community. They 


found that most of these rural families had a family physi- 
cian but that he was not necessarily the nearest physiciay, 
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and that the physicians were becoming urban in their loca- 
tion, and their standards of practice and fees. They found 
the country doctor of the older type complaining that his 
patients deserted him when seriously ill, going to the urban 
physician and leaving for him the less profitable and the 
emergency cases. Of the 884 persons visited by the investi- 
gators, 43 per cent had been ill some time during the year, 
and in 72 per cent of these cases of illness, some medical 
service outside that which the family could give was called 
into use. 


OKLAHOMA 


Personal.—Dr. Robert M. Shepard, Talihina, has tendered 
his resignation as superintendent of the state tuberculosis 
sanatorium, and will become superintendent and medical 
director of the Valley View Sanatorium, Paterson, N. J., 
January 1.——Dr. Franklyn A. Howell, Okmulgee, has 
resigned as city physician, and Dr. Loyal B. Torrance has 
been appointed to succeed him.——Dr. David J. Herrington, 
Cushing, has been appointed health officer of Payne County. 


Society News.—Dr. Myron S. Gregory, Oklahoma City, 
addressed the Chesdiiee’ County Medical Society, Novem- 
ber 14, on “Functional Neuroses,” and the Panhandle Medi- 
cal Association of Texas, October 11, on “Character Traits 
and Insanity.” Dr. Fred S. Clinton, Tulsa, was elected 
honorary life president of the Oklahoma State Hospital Asso- 
ciation, November 7——At the December 15 meeting of the 
Southeastern Oklahoma Medical Association, Durant, among 
others, Dr. Max R. Woodward, Sherman, Texas, will speak 
on “Infant Feeding.” 


PENNSYLVANIA 


Society News.—At the November 29 meeting of the Pitts- 
burgh Academy of Medicine, case reports were presented as 
follows: Dr. Clifford M. Lane, syphilis-of the urinary bladder 
simulating carcinoma; Dr. Glenn H. Davison, carcinoma oi 
the penis implanted on a primary syphilitic lesion ; Dr. Fred- 
erick T. Billings, echinococcus cyst of pleura, and Dr. Ernest 
W. Willetts and H. G. Little, severe anemia accompanying 
a malignant disease. 


Hearing of Healing Art Commission.—The first hearing of 
the Commission to Study the Laws Relating to the Healing 
Art was held in Philadelphia, November 16-17, and was 
attended by about 300, most of whom apparently were enthu- 
siastic cultists. Among those representing the medical pro- 
fession were Dr. Arthur C. Morgan, Philadelphia, president 
of the state medical society; Drs. John A. Kolmer and Jay F. 
Schamberg, Philadelphia, and Dr. Thomas G. Simonton and 
Dr. Alexander H. Colwell, Pittsburgh. A brief prepared by 
the board of trustees was presented. The next hearing oi 
the commission will be in Pittsburgh, January 16-17. 


Philadelphia 


Personal.—The gynecologic clinic at the University Hos- 
pital of the University of Pennsylvania will hereafter be 
known as “The John Goodrich Clark Gynecological Society.” 
——Dr. Helen F. Upham was elected president of the Grad- 
uate Council of the Woman’s Medical College of Pennsyl- 
vania, November 29.——Dr. Otto A. Rath, chief surgeon of 
the Memorial Hospital, Roxborough, was seriously injured, 
recently, when struck by an automobile while alighting from 
a street car. 


Society News.—-Dr. Barton Cooke Hirst addressed the 
Obstetrical Society of Philadelphia, December 1, on “Changes 
and Progress in the Teaching and Practice ‘of Obstetrics 
during a Professorship of Four Decades.”——Among others, 
Dr. George W. Norris, Philadelphia, addressed the Philadel- 
phia Roentgen Ray Society, December 1, on “Encapsulated 
Empyema.”——Dr. Philip S. Stout addressed the Philadel- 
phia Laryngological Society, December 6, on “Otorhinologic 
Hemorrhage: Methods of Control.” 


Dr. Anders Honored.—A testimonial dinner was given at 
the Bellevue-Stratford Hotel, November 30, by professional 
men in honor of Dr. James M. Anders, who for twenty-five 
years was a professor in the Medico- Chirurgical College and 
is now professor in the Graduate School of the University 
of Pennsylvania. Dr. Anders was presented with a life-size 
bronze bust of himself. In addition to other accomplish- 
ments, Dr. Anders is the author of “Principles and Practice 
of Medicine,” which passed through fourteen editions ; 
co-author of “Textbook of Medical Diagnosis,” and a che- 
valier of the Legion of Honor of France. He has served 
in a civic capacity as well as professionally, having been 
on the staffs of various hospitals, the board of directors of 
Ursinus College, the board of managers of the City Park 
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Association, the board of health of Philadelphia and a mem- 
ber of many scientific and civic societies. The presentation 
speech was made by Dr. John B. Deaver, Philadelphia. 


TENNESSEE 


Medical Arts Building Sold.—The Day Investment Com- 
pany has purchased the medical arts building in Memphis 
following a foreclosure sale recently held ia connection with 
the closing of a receivership for the property, according to 
the Memphis Commercial Appeal. All suites in the building 
will be made tenable; it is already 60 per cent rented, many 
leases having just recently been closed. The building has 
been arranged with especial conveniences for dental and 
medical offices with a garage for tenants and patients and an 
auditorium. Mr. Oran L. Sackett, who is said to have pro- 
moted the building, is to be the manager —_. the new 
ownership. 

Personal.— The Medical Journal and Record states that 
Dr. Charles B. Crittenden, formerly health commissioner of 
Tennessee, has gone to New York to enter practice. —— 
Dr. John W. Dennis has resigned as director of the Wash- 
ington County Department of Health. ——Dr. Thomas H. 
Woods was elected mayor of Bell Buckle, October 5.—— 
Dr. Nat H. Copenhaver, Bristol, has been elected active head 
of the Roanoke College Alumni Association——Dr. Samuel 
S. Moody has taken up the duties of health officer of Wash- 
ington County, succeeding Dr. John W. Dennis.——Dr. Min- 
yard O. Ingram has accepted a full-time position with the 
Tennessee State Department of Health..——The home of 
Dr. William Hall, near Falis, was destroyed by fire, recently. 


VERMONT 


“Dr.” Spiero Participates in Disaster Work.—During the 
emergency in New England caused by the flood, “Dr.” Mat- 
thew Spiero drove up to the building in Montpelier, where 
Governor Weeks, the Red Cross and other agencies had tem- 
porary offices; on his car was a physician's green cross, a 
large sign over the radiator reading “flood relief” and a 
Red Cross emblem on the windshield. He announced that 
he was attached to the Rockefeller Foundation and had in 
his car 1,500 pounds of food, bandages and medicine for the 
flood sufferers. He claimed to be an expert on “water pollu- 
tion” and undertook the examination of the city water supply. 
At other places in New England Spiero posed as a physician, 
and then made a hurried trip to Montreal to obtain chemicals 
with which to treat the water supplies. He was considered 
by some of those in charge as being duly assigned and he 
assumed the prerogative over some physicians established 
and long known in those communities. “Dr.” Spiero’s pecu- 
liar statements, however, brought on an inquiry by a repre- 
sentative of the U. S. Public Health Service. As a result, 
the father of “Dr.” Spiero telephoned to Montpelier stating 
that his son was not a doctor, was demented, and should be 
apprehended as he was wanted on charges of forgery and 
larceny. Spiero had disappeared by this time and has since 
apparently been arrested in Montreal. On conferring with 
officials of the Rockefeller Foundation, the representative of 
the U. S. Public Health Service learned that during the 
Mississippi flood Spiero appeared at Indianola, Miss., where 
the Rockefeller Foundation.conducted a school for health 
officers, and posed as a representative of the U. S. Public 
Health Service ; he criticized work being done by the “screen- 
ing crews,’ ’ discharged one man, and severely lectufed the 
rest. “Dr. ” Spiero apparently forged checks in Boston, left 
an unpaid bill at the Hotel Statler, stole an automobile, and 
forged more checks at Montpelier. He is young, short, black 
haired, smooth shaven and so large, says Stowell of the New 
York Tribune, that he seems like a ball. He wore a raccoon 
coat, and a nobby black derby with a badge pinned in front. 
Montpelier officials thought he might do some harm and 
placed guards around the city water supply. In view of 
Spiero’s inclination to pose in disaster work, he may appear 
at other places in a similar role. 


VIRGINIA 


Post-Graduate Medical Society Organized.—The Medical 
Society of Virginia has granted a charter to a new organ- 
ization to be known as the Post-Graduate Medical Society 
of Southern Virginia which is composed of the counties of 
Dinwiddie, Prince George, Brunswick, Nottoway, Surry, 
Sussex and Greensville. Delegates were elected for the 
annual meeting of the society at Petersburg, October 18-20. 
The Virginia Medical Monthly notes that the president of the 
Southside Virginia Medical Association, Dr. Wright Clark- 
son, was the moving factor in organizing the new society. 
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Society News.—At the annual meeting of the Virginia 
Pediatric Society, Petersburg, recently, Dr. Lawrence 
Royster, University, was elected president; Dr. Charles E. 
Conrad, Harrisonburg, vice president, and Dr. William 
B. McIlwaine III, Petersburg, secretary——Dr. William T. 
Graham, Richmond, has been elected president of the Asso- 
ciation of Surgeons of the Chesapeake and Ohio Railway. 
——The Seaboard Medical Association of Virginia and North 
Carolina_ met at Norfolk, December 6-8; the secretary 
is Dr. Clarence P. Jones, Newport News.——The Medical 
Society of Virginia voted at its last annual meeting to 
appropriate not more than $150 for the purpose of a suitable 
marker to identify the home of Dr. Ephraim McDowell, the 
pioneer in abdominal surgery, in Rockbridge County. —— 
Dr. Walter C. Caudill, Pearisburg, was elected president of 
the Ex-Interns’ Association of St. Elizabeth’s Hospital, Rich- 
mond, October 4.——Dr. Charles O. Dearmont, White Post, 
has been’elected president of the Medical Association of the 
Valley of Virginia for the ensuing year. The next meeting 
will be held at Harrisonburg, in May, 1928. 


CANADA 


State Medicine in Canada.—According to Canada Lancet 
and Practitioner, Dr. Thomas C. Routley, secretary of the 
Canadian Medical Association, stated, November 2, that 
Alberta had definitely gone into state medicine, the minister 
of health having informed him they could supply medical and 
surgical attention cheaper than people could buy it from the 
doctor in open market. The minister in Saskatchewan 
received a memorandum from farmers of that province 
demanding free clinics all over the province ; they represented 
75 per cent of the voters. A delegation from the lumber 
industries interviewed Dr. Routley to point out that they 
could not carry on as their costs were not met by their sales, 
and that this situation was largely due to illness and the 
payment of sick benefits. 


GENERAL 


Cancer Endowment Fund Completed.—It was announced, 
December 4, that the $1,000,000 endowment fund for which 
the American Society for the Control of Cancer opened a 
campaign a year ago had been completed. The American 
Society for the Control of Cancer has its headquarters at 
370 Seventh Avenue, New York, and has organizations in the 
states throughout the country which further organize com- 
mittees and conduct campaigns for the prevention of cancer 
and the education of the public on cancer in many of the 
smaller communities. 


Cost of Medical Reading Matter.—A compilation made by 
Dr. Frank C. Hammond, Philadelphia, of the Atlantic Medical 
Journal indicates that the price per page, per reader, annually, 
of the various state medical journals varies from $0.0039 per 
page in the Atlantic Medical Journal to $0.0155 for the publi- 
cations issued by South Carolina and Maine. The average 
rate for the state medical periodicals is $0.0095 per page. The 
rate for THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
is $0.0026, based on a similar number of issues, and the 
average for nine national special periodicals is $0.0114, which 
is higher than most of the state medical journals. 


Next Tour of Travel Study Club—The Travel Study Club 
of American Physicians announces a study tour for 1928 to 
Spain, the Riviera, northern Italy, Budapest, Vienna, Munich 
and Bavarian health resorts, Berlin and Hamburg, to visit 
clinics and other medical institutions. Starting June 30, 1928, 
the tour will take two months. The cost of the tour complete 
is $1,045. Members may arrange to sail on other ships and 
to join the tour at a convenient point in Europe, also to 
return at the close of the tour at their convenience. Dr. Fred 
H. Albee of New York is president, and Dr. Richard Kovacs 
of 223 East Sixty-Eighth Street, New York, to whom inquiries 
for further details may be addressed, is the secretary. 


Decidedly Less Medicinal Liquor Being Withdrawn.—The 
commissioner of prohibition has reported that a decided 
decrease in the withdrawals of medicinal whisky has occurred 
during the last year, the total probably being less than 
1,500,000 gallons, whereas heretofore it exceeded 2,000,000 
gallons. That means, the commissioner said, “that we have 
a seven or eight year supply rather than what appeared to 
be a five year stock.” The assistant secretary of the trea- 
sury, Mr. Seymour Lowman, stated, November 22, that no 
further action is contemplated at this time with regard to 
legislation for the manufacture of medicinal whisky under 
government authority, as was considered at the last session 
of Congress. 
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Society News.—The fourth International Congress ot 
Entomology will be held at Cornell University, Ithaca, N. Y., 
August, 1928. he last congress was held at "Zurich, 
Switzerland, 1925.——At the annual meeting of the Southern 
Medical Association, Memphis, Tenn., November 14-17, 
Dr. William R. Bathurst, Little Rock, Ark., was elected 
president; Dr. Edward C. Ellett, Memphis, and William 
L. Dunn, Asheville, N. C., vice presidents, and Mr. C. P. 
Loranz, Empire Building, Birmingham, Ala., secretary. The 
next meeting will be at Asheville, N. C., Nov. 12-15, 1928. 
——Edwin B. Wilson, Ph.D., was chosen president at the 
annual meeting of the American Academy of Arts and 
Sciences, and George L. Kittredge, Litt.D., corresponding 
secretary.——At the annual meeting of the American College 
of Physical Therapy, Chicago, November 5, Dr. James C. 
Elsom, University of Wisconsin Medical School, Madison, 
was elected president; Dr. Frank H. Walke, Shreveport, 
president-elect; Drs. Norman E. Titus, associate in surgery, 
Columbia University College of Physicians and Surgeons, 
New York, John U. Giesy, Salt Lake City, Frank H. Ewer- 
hardt, assistant professor of physical therapeutics, Washing- 
ton University School of Medicine, and Arthur E. Schiller, 
Detroit, vice presidents; Dr. Roy W. Fouts, Omaha, Neb., 
secretary, reelected, and Dr. John S. Coulter, Chicago, trea- 
surer. The 1928 meeting of the society will be held in 
Chicago. 


Race Betterment Conference at Battle Creek.—The first 
Race Betterment Conference to be held since the World War 
will be at Battle Creek, Mich., January 2-6. The conference 
committee comprises President Clarence C. Little, LL.D., of 
the University of Michigan; President Max Mason, Ph.D., 
of the University of Chicago, and President Glenn Frank, 
LL.D., of the University of Wisconsin. The conference, 
which will be attended by several hundred scientists and 
educators, is being organized under the auspices of the Race 
Betterment Foundation, the president of which is Dr. John 
Harvey Kellogg. The object of the conference is (1) to 
assemble the facts of race degeneracy and of scientific prog- 
ress dealing with the prolongation of life and (2) to give a 
greater impetus to the dissemination of these facts for the 
benefit of humanity. Special group sessions will be given 
over to reports of progress in the fields of bacteriology, 
medicine, nutrition, physiology, eugenics and education. The 
list of speakers announced in the preliminary program covers 
four typewritten pages, and among other research labora- 
tories represented will be the Sheffield Scientific School, the 
eugenics record office of the Carnegie Institution, Cornell 
University Medical College, and the universities of Chicago, 
Johns Hopkins, Harvard, Yale, Northwestern and Wisconsin. 
The speakers will include also judges, editors, professors in 
medical schools and other departments of universities, and 
the heads of several government bureaus. 


A Million for Medical Education in the Near East.—At a 
dinner held in New York, December 2, and attended by 600 
persons interested in the Near East College Association, a 
gift was announced, among others, of $1,000,000 from the 
Rockefeller Foundation to be devoted to medical work at the 
American University of Beirut. One fourth of this sum is 
for buildings and equipment, and may be appropriated at 
any time by the executive committee of the association; the 
remainder is for endowment for the teaching of medical 
science. The Near East College Association announced at 
the dinner the opening of a campaign to raise $15,000,000 for 
the six American colleges in the Near East. Among other 
gifts announced was $1,000,000 from the estate of Dr. Charles 
Hall, who died in 1914, having made a fortune through his 
process for manufacturing aluminum. American colleges in 
the Near East College Association are: 

Robert College at Constantinople, Turkey. 

American University of Beirut, Syria 

Constantinople Woman’s College, urkey. 

International College of Smyrna, Turkey. 

Athens College, Athens, Greece. 

ofia American Schools, Bulgaria. 

All six presidents of these colleges are in this country now 
to assist in the campaign for $15,000,000. he total enrol- 
ment of the six colleges is 2,838 and about twenty-eight 
nationalities are represented among the students. 


Pan American Sanitary Conference.—Surg. Gen. Hugh S. 
Cumming, U. S. Public Health Service, has returned from the 
eighth Pan-American Sanitary Conference held at Lima, Peru. 
This conference convenes every three years according to the 
Pan-American agreement. The work of the Pan-American 
Sanitary Conference is conducted through the Pan-American 
Sanitary Bureau, with headquarters at Washington, D. C. This 
bureau collects information relative to health in countries that 
are members of the bureau. The Bulletin of the Pan-American 
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Sanitary Bureau, published monthly in Spanish, deals with pub- 
lic health matters in these countries, and affords a means of 
interchange of information. All nations of the western hem- 
isphere, except Mexico, Chile and Salvador, were represented 
at the eighth conference. The Mexican representative had been 
designated, but was not able to reach the meeting. Important 
matters relating to public health in the western hemisphere were 
acted on. The director of the Pan-American Sanitary Bureau 
was authorized to designate traveling representatives of that 
bureau to assist the several countries in connection with public 
health work. Surgeon General Cumming was reelected for a 
third term as director of the bureau; Dr. Mario G. Lebreda of 
Cuba was elected vice director. The delegates to the con- 
ference were entertained by the government of Peru. The 
government of Argentina has invited the conference to meet in 
Buenos Aires in 1930. While in Lima, General Cumming was 
made a foreign member of the National Academy of Science 
of Peru; on his return trip he inspected the ports of Peru that 
are infected with plague. 


Deaths in Other Countries 


Henry Patrick Cholmeley, for about thirty years assistant 
editor of the Lancet, October 30, aged 68. 


CORRECTIONS 


Five Years of the Kahn Test.—In the discussion by Dr. 
B. S. Kline of the article by Dr. R. L. Kahn, published in 
THE JournaL, November 26, page 1844, the following correc- 
tion is necessary : In lines 20 an from the bottom 
“lipoidal” should have been printed for “iodized oil.” In 
line 8 from the bottom the word “test” should have been 
omitted. 


Buchanan’s “Manual of Anatomy.”—In the review of this 
book, published in Tue JourNAL, it was stated that the editors 
of Buchanan’s Anatomy were surgeons in the London Hos- 
pital. A note from the publisher indicates that only one of 
them holds such a position, and that all the others are sur- 
gical anatomists. All four are professors of anatomy at 
different medical schools attached to the London University. 


Government Services 


Annual Report of Surgeon General 


In his report to the Secretary of War for 1927, Surg. Gen. 
Merritte W. Ireland states that on June 30 the number of 
commissioned officers in the army medical department was 
931 in the medical corps, 158 in the dental corps, 126 in the 
veterinary corps, and seventy-two in the medical administra- 
tive corps. The number of officers in the medical department 
continues to be quite inadequate, General Ireland says. The 
necessity for assigning medical officers to unanticipated purely 
medical installations reduces the number of officers availabie 
for assignment to numerous stations, so as to make it prac- 
tically impossible for the department to do the professional 
work required of it. The only way that the medical depart- 
ment can provide itself with specialists is to train them for 
this purpose, and it has not been possible to train a sufficient 
number because of an inadequate personnel. The civilian 
employees on the rolls of the medical department at large 
numbered 1,404 at the beginning of the fiscal year, all oi 
whom were on duty at general and station hospitals, except 
300 at corps area and department surgeons’ offices, at general 
dispensaries and schools and at medical depots. During 1926, 
the number of military patients admitted to sick report was 
91,222, which total was increased to a grand total of 122,116 
by other government employees, retired officers and enlisted 
men, beneficiaries of the Veterans’ Bureau and members of 
the classes in training during the summer period. The aver- 
age daily number in hospitals was 6,518. The daily cost of 
the care of each person in the general hospitals in the United 
States, including the station hospital at Fort Sam Houston, 
Texas, was $4.8865. The largest item in the cost was the pay 
and allowance of officers. The number of enlisted men in 
the medical department on June 30 was 6,565; the number of 
army nurses, 498 regular and 183 reserve. The total number 
of reserve officers enrolled in the medical department was: 
medical corps, 11, 158; dental corps, 4,464; veterinary corps, 
1,055; sanitary corps, 507, and medical administrative corps, 
1711. Officers of the National Guard and the reserve corps 
showed an increased interest in the army correspondence 
courses for which a total of 3,739 enrolled, an increase of 
about 52 per cent over the previous year. 


LETTERS 2031 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 19, 1927. 
Raising the Marriage Age 

The home secretary received a deputation representing a 
number of women’s organizations urging the need for raising 
the present statutory minimum age of marriage in Great 
Britain from 12 years in the case of girls and 14 in the case 
of boys to 16 years in both cases. Miss Eleanor Rathbone 
said that there was a great demand for the alteration of the 
marriage age. It was true that very few individuals in 
Britain married under the age of 15. In 1924, the total 
number marrying at that age was nineteen, but in 1926 the 
number had increased to thirty-four in the case of girls. 
Great Britain was among the most backward countries in 
the matter. Even in China and Egypt the marriage age was 
16 for women, and either 16 or 18 for men. It was suggested 
that the minimum age should be 16 in the case of both sexes. 
There was some difference of opinion among the women’s 
organizations as to whether marriages made before the mar- 
riageable age should be declared void or not. The home 
secretary said that the question was fraught with difficulties. 
For the last twelve years, 1915 to 1926, inclusive, there had 
not been any marriages of individuals under the age of 13. 
There had been only three marriages under the age of 14; 
thirty marriages under the age of 15, and 292, including male 
and female, under the age of 16. The whole difficulty was 
that in the majority of cases of girls under 16 who married 
there were urgent reasons for the marriage. He agreed that 


-it is very undesirable for the marriage age in England to be 


lower than in most civilized countries. However, the whole 
matter presented difficulties that were not yet solved, and 
the time was not yet ripe for legislation. He invited the 
women to form a committee to consult with his department 
on the matter. 

International Conference on Speech Training 

The second international conference on speech training, 
organized by the Central School of Speech Training and 
Dramatic Art, Royal Albert Hall, was held in London. 
Miss Elsie Fogarty, the founder, and director of the central 
school, said that the school had always recognized the impor- 
tance of placing speech on a basis of clearly ascertained 
physiologic fact. It had not been easy to obtain the neces- 
sary agreement even among the ‘scientists concerned; but in 
looking back to their previous conference in 1912 they were 
conscious of a tremendous advance in this respect and of a 
definite gain in the readiness of speech and voice trainers 
to submit their practice to the criticism of competent authori- 
ties in regard to the scientific truth of their teaching. It 
had seemed desirable to those connected with the school that 
the study of psychologic methods for the cure and treatment 
of the more serious speech defects should in every instance 
be carried on only under the direction of those who pos- 
sessed the medical qualifications necessary to judge the 
soundness of the means employed. 

The chairman of the conference, Mr. G. Seccombe Hett 
(a laryngologist), said that this was the second conference 
held in London, but the movement was also proceeding in 
other countries; in fact, the whole world was combining in 
what was an extremely important work. They were endeav- 
oring to put on a scientific basis the proper use of the 
respiratory apparatus. To attain their end, the collaboration 
of specialists in every branch was necessary. At the present 
stage of a comparatively new science, it might be said that 
medical and musical training was necessary. He considered 
that the laryngologist, although he most certainly knew some- 
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thing about voice production, could neither diagnose nor 
treat faulty conditions. His work was to correct the imper- 
fect anatomic structure or the disease condition of the appa- 
ratus, and there his functions should cease. He believed that 
we were one of the worst races in the world for voice pro- 
duction, for we spoke badly and breathed badly. This might 
be due to national laziness, and to the fact that northern 
races were much more liable to catarrhal infections. He 
considered that 60 per cent of our race required the operative 
removal of the tonsils and adenoids in childhood. Unhealthy 
organs should be removed at once before the commencement 
of voice training; many children who were bad speakers and 
breathers continued the habit even after the mechanical 
block had been removed, and the habit might remain through- 
out life unless training were instituted. 


The Reproduction of the Unfit 

Eugenists are disappointed at the London County Council 
not considering the recommendation of the Mental Hospitals 
Committee urging legislation to prevent the marriage of 
mental defectives (reported in a previous letter). The 
tragedy of the marriage of the unfit exercises many persons, 
who urge that the government should legalize a system of 
sterilization—voluntary or otherwise—as a means of prevent- 
ing the spread of mental deficiency. Sir William Arbuthnot 
Lane states in the Daily Mail that the question of the steril- 
ization of the unfit has been in the minds of the profession 
for a long time, and its members have hesitated to urge it 
on the public only as they felt that the antagonism it would 
arouse among the less intelligent would do much to postpone 
ifs consideration. They were so disappointed by the attitude 
that was assumed toward such an obviously useful matter 
as birth control, the government even coming into the field 
to oppose the education of the poorer members of the com- 
munity, that they hesitated to give expression to their opinion 
on this subject. The interval that has elapsed since the 
stage of active opposition to birth control has so educated 
the public that even its apathy is in abeyance. They would 
seem to have acquired an attitude of mind in which they 
may be prepared to go a step farther in helping to raise the 
mass of the community from the slavery and misery of 
inherited ill health. If ill health is avoidable by the adoption 
of suitable diet, Lane considers that it is much more certain 
that those obviously unfit to breed citizens should not be 
permitted to do so. It would surely seem as reasonable to 
exert even a modicum of such care as farmers and others 
take in the production of the lower animals in the case of 
man, in whom health, intelligence and freedom from disease 
are more important, since it is not permissible to destroy the 
ailing and unfit. 

Vaccine by Airplane 

The staff of St. Mary’s Hospital had for some time been 
at work on anticholera vaccines, and when the Anglo-Persian 
Oil Company came for advice in dealing with the serious 
outbreak of cholera in Persia, in which the deaths amounted 
to forty-three a day, 14,000 doses of vaccine were rushed out 
to Persia by airplane, the quickest way of getting them there. 
From the moment the vaccine was used there was a decline 
in the epidemic, and within a fortnight it was practically 
stopped. As many as 18,000 or 20,000 employees of the com- 
pany were inoculated. Since the epidemic was checked there 
have been only a few mild and sporadic cases of cholera. 


Physicians’ Evidence Against Their Brethren 
In a discussion at the Hunterian Society on the legal 
perils of the physician, a well known surgeon and the presi- 
dent of the Medical Defence Union, Sir Herbert Waterhouse, 
said he had been struck by the fact that one of the greatest 
legal perils of the physician was the treatment meted out to 
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him in the witness box by members of his own profession. 
No matter how weak the case against a physician, he had 
never known lawyers on the other side to fail to find some 
physician to give evidence against his professional brother, 
and frequently those witnesses were leading members of the 
profession. And there was a tendency for certain well known 
names to appear in that capacity. This he considered to be 
a state of affairs discreditable to the profession. “I think it 
is a terrible thing,” said Sir Herbert, “that physicians are 
so willing and anxious to give evidence against their profes- 
sional brethren, and to give evidence that would never be 
recognized by members of their own profession if they were 
on the jury.” 


The Sequel to the Woman Physician’s Hoax as to 
Swimming the Channel 

In a previous letter the escapade of a woman physician, 
who hoaxed the medical profession and the public by pre- 
tending that she had performed the rare and difficult feat of 
swimming the English Channel, was reported. A newspaper, 
the News of the World, had offered a reward of $5,000 for 
this feat and when this sum was tendered to Dr. Logan she 
had to make a legal declaration that she had swum the chan- 
nel. She did so but lodged the money at her bank at the 
disposal of the newspaper. There was therefore no question 
of fraud. But for making this false declaration she was 
summoned before the Lord Mayor, who said she had com- 
mitted an offense akin to perjury and fined her $500. 


A Clinic for Physical Treatment in London 

A clinic for physical treatment in London is to be estab- 
lished on the lines of those already existing in Germany. 
The systematic combined use of physical remedies on a large 
scale will be to some extent a new departure in England. 
The proposed clinic will be founded with the purpose of 
providing facilities for concurrent investigation and treat- 
ment for incipient, subacute and chronic diseases, particularly 
for rheumatic diseases in insured persons, and also for the 
results of injuries. It will be conducted in the spirit of 
cooperation with the voluntary hospitals and with the British 
spas. According to official statistics, more than 370,000 per- 
sons under the national health insurance act alone seek relief 
annually for rheumatic diseases. There are therefore many 
thousands of rheumatic persons who require treatment in 
London. ‘The object of the clinic is: (a) To treat the 
subacute and chronic forms of rheumatism and prevent the 
development of mechanical disabilities. (b) To attempt to 
resolve the exudations and adhesions that have already 
formed and to restore the patient’s working capacity, and to 
alleviate many conditions that cannot be completely cured. 
A large proportion of persons with rheumatism are still at 
work, and it is believed that many more might remain at 
work if they could be treated at the clinic after working 
hours. (c) To carry out systematic investigations. In gen- 
eral, the patient will have at each visit two or more of the 
following methods applied in succession, and this combined 
treatment will be continued, usually thrice weekly for from 
two to four weeks, slight cases requiring only brief treatment: 
1. Heat and cold and movement: in water, vapor and hot 
air, locally and generally applied. 2. Manipulation and exer- 
cises, alone or in combination with heat, by the hand or by 
douches or whirling water. 3. Radiations, as heat, light and 
invisible rays (ultraviolet and infra-red), from arc or mer- 
cury vapor or other lamps. 4. Electricity—constant current 
to resolve exudations and promote nutrition; interrupted 
current to cause movement of the muscle fibers, and high- 
frequency current (diathermy) to raise the temperature of 
deep-seated parts. Such a mass of clinical material will 
necessitate the appointment of a medical director and staff 
having expert knowledge of physical methods of treatment. 
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PARIS 
(From Our Regular Correspondent) 
Nov. 16, 1927. 

An Abnormal Type of Influenza 

Drs. Carriére and Auguste of Lille have reported in their 
city the existence of a grave infectious and epidemic disease 
that presents peculiar characteristics. The onset of the dis- 
ease, which is attended with a rapid rise of temperature, 
sharp pains in the legs and more particularly in the calves, 
deep prostration and gastro-intestinal disorders, resembles 
that of severe cases of influenza. Later, these symptoms are 
aggravated and are associated with a white edema, which 
affects at first the face and later the malleolar region, spread- 
ing to the thighs, the trunk, and sometimes even to the upper 
limbs. The third week brings ‘usually multiple neuritis 
together with motor paralysis, especially of the lower limbs. 
The fourth week, the fate of the patient is determined: either 
the persistence of this complex pathologic condition and a 
fatal termination, or a fall in the temperature, retrogression 
of the edemas, disappearance of the neuritis and the paralysis, 
and recovery. Serious complications have been observed: 
pneumonia, pleurisy, myocarditis, congestion of the liver. 
The laboratory was unable to discover the pathologic agent 
of the condition, which gave rise to many different diagnoses 
and which caused great ravages among the population of 
Lille and Fives. The authors themselves are inclined to 
regard the disease as an abnormal type of influenza, which 
is characterized more particularly by its gravity and the 
association of a hydropigenous neuritis and a sensomotor 
polyneuritis. 

Malta Fever 

Malta fever is becoming more widespread in France. 
Formerly confined to Corsica and the Provence, where goat 
raising is more common and more goat’s milk is used for 
human consumption, it is beginning to spread toward the 
north, has appeared in Lyons, and cases have recently been 
observed in the vicinity of Fontainebleau, near Paris, and 
still more recently three cases have developed in Paris, in 
the western section of the city. The origin of these recent 
cases was soon discovered. The disease had been brought 
in by a herd of goats coming from the region of the Pyrenees, 
the milk from which had been sold in these sections since 
the month of August. The health service, as soon as it was 
informed, had the herd examined, and, of the twenty goats, 
nine gave a positive intradermal reaction. The herd has been 
confined, and the people of the district have been requested 
by posters to boil all goat’s milk that they use and to abstain 
from cheese made from goat’s milk. No new cases have 
developed since such action was taken. The researches made 
in this connection have shown the value of the intradermal 
test, on both animals and man. When the test is positive in 
man, vaccination is useless and may even produce untoward 
results. The vaccine, which is useful in man, gives very 
unequal results in animals. It has been noted, in the country 
villages, that the epidemics of the disease always developed 
along the routes followed by ambulant herds of goats and 
coincided with their passage through the countryside. It is 
planned, therefore, to prohibit the passage of such herds 
through the villages, unless the herdsman can furnish a cer- 
tificate showing that the goats have been vaccinated, and have 
been examined and found free from disease. 


Detection of Tuberculosis by Photometric 
Examination of the Blood Serum 
The Prophylactic Institute, which was created in Paris a 
few years ago and which, with its array of new buildings 
located in the rue d’Assas, was recently dedicated, has 
extended its methods of research by the introduction of photo- 
metric examination of the blood serum. For the diagnosis 
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of syphilis, examination of the cerebrospinal fluid, obtained 
by lumbar puncture, has been added. For the diagnosis of 
tuberculosis a small quantity of resorcin is added to the 
serum. In the photometric examination, the serum of a 
healthy subject gives an index below 15, while between 
15 and 30 many healthy and many suspicious subjects are 
found. Beginning with 30, the certainty of tuberculosis may 
be affirmed, and the higher the index, the greater the cer- 
tainty becomes. In a few instances the index has been found to 
exceed 100. In many cases cited in the communication of 
Dr. Verne, subjects presenting an index of 70 and declared 
tuberculous by the institute presented no lesion discoverable 
by auscultation or roentgenography. However, when sub- 
jected to careful supervision, they revealed, after a time, a 
focus in the kidneys, the appendix, the peritoneum or the 
genitalia, which was confirmed by explorations or surgical 
interventions. At present, the students of the Ecole nationale 
polytechnique are subjected to this test before they are 
admitted to the school. Likewise, several important industrial 
enterprises of Paris and its suburbs apply the test to work- 
men who solicit employment. Applicants presenting an index 
above 30 are refused employment and the institute directs 
them to the tuberculosis dispensaries, which endeavor to 
provide places for them in tuberculosis sanatoriums. 


The Effects of the Filtrable Tuberculous Virus 

A series of articles by Arloing, Dufourt, Thevenot and 
Malartre, communicated to the Academy of Medicine, has 
directed attention to the rather troublesome effects of the 
filtrable tuberculous virus inoculated into animals. Sometimes 
an immunity is developed, and sometimes, on the con- 
trary, sensitization. The various strains of the filtrable tuber- 
culous virus present a wide range of difference with respect 
to the virulence. The virus produces sometimes a peculiar 
nodular infection that is rapidly fatal; again, a serious hypo- 
trophic syndrome, and, at other times, a reawakened tuber- 
culosis, following a long period of latency. There may 
develop in an organism that contains the virus as an hereditary 
taint an allergic state, which may express itself in two 
different ways: either through hypersensitiveness to exogenous 
superinfections (heredosensitiveness) or through resistance 
to infection by the tubercle bacillus (hereditary immunity). 
These two allergic states, quite opposed one to the other, 
even to the extent of appearing contradictory, result from the 
variable virulence and from the dose of allergizing filtrable 
Virus, sensitizing and immunizing not only by the virulence 
of the dose but also by the mode of entrance of the tuber- 
culous, acid-resistant, pathogenic bacillus introduced by the 
postnatal infection. 


The Brain of Anatole France 

Nov. 14, 1924, MM. Guillaume Louis and Dubreuil- 
Chambardel proceeded to embalm the body of Anatole France, 
first removing the brain for the purpose of making a detailed 
examination of it, later. The report on the examination of 
the brain has recently been submitted to the academy. The 
conclusions reached by the two anatomists who examined it 
demonstrate once again that the weight of the brain is not 
important as a measure of intelligence. The brain of Cuvier 
weighed 1,829 Gm.; Lord Byron’s brain weighed 1,807 Gm., 
that of Schubert weighed 1,420 Gm. The weight of the average 
brain is placed at 1,360 Gm. It has been found that the brain 
of Anatole France weighed only 1,190 Gm., or much below 
the average. The observations of the anatomists confirm, on 
the other hand, the opinion, commonly held today, that intel- 
ligence is in relation to the convolutions and the sulci of the 
cerebral cortex. From that standpoint the brain of Anatole 
France was, it seems, excellent. The convolutions were 
separated from one another by deep and flexuous furrows, 
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together with secondary fissures and notches. The frontal 
and occipital lobes, especially, were of a very complex 
character. 
The Ventilation of Occupied Rooms 
M. D’Arsonval presented recently before the Academy of 


Sciences an apparatus that brings nearer the solution of the: 


problem of the ventilation of occupied rooms. This appara- 
tus, invented by MM. Paternot and Maillet, in collaboration 
with Dr. Rehm, consists of a revolving shutter in a ventilation 
conduit, which is opened and closed automatically, without 
motor force. The revolving shutter is operated by a counter- 
poised thermostat mounted like a balance beam. The device 
can be set so as to operate at any temperature desired. The 
thermostat is essentially a gas thermometer with an extremely 
sensitive tube of mercury. As soon as the temperature rises 
a degree above the limit at which the device is adjusted, the 
shutter is opened and the outside air is allowed to enter the 
room to be ventilated. The entrance of air lowers the tem- 
perature of the room, and when the temperature has dropped 
1 degree the shutter is closed. 


Reorganization of the University of Lyons 

The mayor of Lyons has been informed that the Rocke- 
feller Foundation will guarantee to the University of Lyons, 
for the purchase of sites and for the construction of buildings 
to be used by the Faculté de médecine et de pharmacie, the 
sum of 41,206,000 francs ($1,648,240), on condition that the 
sum of 15,000,080 francs is supplied from other sources or 
furnished by the government of France. Accordingly, the 
president of the cabinet, in agreement with the minister of 
public instruction, has allotted 12,000,000 francs, payable in 
three annual sums. There remains only 3,000,000 francs to 
be guaranteed. Furthermore, 100,000,000 francs is required 
to complete the Grange-Blanche Hospital. That is the part 
that is to be undertaken by the city of Lyons. The new 
buildings of the Faculté de médecine are to be erected in 
the vicinity of the Grange-Blanche Hospital, so that there 
may be an intimate association with the hospital clinics. 


An Address by Professor Vincent Lyon Before the 
Faculty of Medicine of Paris 

Prof. Vincent Lyon of Philadelphia was accorded recently 
the unusual honor of delivering an address before the Faculté 
de médecine on the subject of his researches on the drainage 
of the biliary tracts with the aid of the Einhorn tube, which 
lecture was attended by a large number of the eminent pro- 
fessors and physicians of Paris. In presenting the lecturer 
to his audience, Professor Roger, dean of the medical faculty, 
recalled the important part that Professor Lyon had played 
in the recent progress of medicine, more particularly in the 
pathology of the biliary tracts. As Professor Lyon does not 
speak French readily, he wrote out his address in English, 
and Professor Chiray, who is known for his researches on 
the pathology of the liver and who was the first, in France, 
to adopt and popularize the Lyon method, read a translation 


of the address. Deaths 


Madame Déjerine-Klumpke, the widow of Professor 
Déjerine, who was for many years professor of neurology at 
the Faculté de médecine (having succeeded his teacher 
Charcot), has died. She was a doctor of medicine, having 
presented a thesis which has remained a classic to this day, 
on radicular paralysis of the brachial plexus. She had been 
a pupil of Déjerine, and later became his wife and his assis- 
tant in preparing his great work on the anatomy of the nerve 
centers (1914). She founded a laboratory at the Faculté de 
médecine to perpetuate the memory of her husband and to 
carry on his researches. She was president of the Société 
de neurologie, officer of the Legion of Honor, and was evi- 
dently in line for election to the Academy of Medicine. Of 


LETTERS 10, i927 
American origin, she had come to Paris, forty years ago, 
with her three sisters, the Misses Klumpke, all of whom have 
likewise displayed great ability, one as an artist, and another 
as a mathematician, who occupies at present an important 
post at the Observatory of Paris. 

The death of Dr. Laguesse, who was professor at the 
University of Lille and later at the University of Dijon, has 
likewise been announced. He was an eminent physiologist. 
The Academy of Medicine bestowed on him, two years ago, 
the prize of 100,000 francs offered by the Prince of Monaco. 


NETHERLANDS 
(From Our Regular Correspondent) 
Nov. 8, 1927. 
The International Conference of Ophthalmology 

Under the auspices of an Anglo-American committee, 
delegates from all the ophthalmologic societies assembled 
recently in Scheveningen. Twenty-six countries were repre- 
sented. The assembly decided to reestablish the international 
congresses of ophthalmology. The next congress will be 
held in Amsterdam, in September, 1929. Dr. E. T. Collins 
was elected honorary president of the forthcoming congress, 
and Professor Van der Hoeve (Netherlands) was chosen 
president. In addition, the assembly elected a permanent inter- 
national committee of eight members, the province of which 
will be to maintain a connection between the succeeding con- 
gresses. The members chosen are: Axenfeld, Germany; Byers, 
Canada; H. Coppez, Belgium; Marquez, Spain; Meller, 
Austria; Morax, France; Ovio, Italy; de Schweinitz, United 
States. The next congress will deal with such general prob- 
lems as unification of the methods of determining visual 
acuity and the field of vision, and of examining railway 
employees, seamen, chauffeurs and aviators. 


The Continued Preponderance of One-Family Dwellings 

A survey made by Van der Kaa, as reported in the Verslagen 
en Mededeelingen betreffend de Volksgezondheid, establishes 
statistically that in spite of the housing crisis which followed 
the war, the construction of large apartment houses has not 
prevailed over one-family dwellings, and that, furthermore, 
there is no economic gain in the erection of apartment houses 
as against homes for single families. The author places the 
number of separate dwellings at 72.3 per cent, and the propor- 
tion of apartment house dwelling at 27.7 per cent. 


Hospital for Tropical Diseases 
The Institute of Tropical Medicine with headquarters in 
Rotterdam and Leyden has organized in Rotterdam a hos- 
pital for tropical diseases, with seventy beds. 


The Third International Congress of Anthropology 

The Netherlands bureau of the International Institute of 
Anthropology organized at Amsterdam the third International 
Congress of Anthropology, which met recently and was 
attended by more than 200 savants representing twenty-five 
nations. Six sections had been organized: anthropology— 
morphologic and functional—prehistory, ethnology, sociology, 
heredity and eugenics, and folklore. During the session, the 
International Institute of Anthropology emphasized the need 
of regular instruction in anthropology, and urged the coun- 
cils on public instruction in various countries where such 
instruction is lacking to establish such courses. Physical 
anthropology, ethnology, prehistory, ethnography, and the 
anthropology of criminals are subjects that must be con- 
sidered by the younger generations. Such instruction is not 
only useful, as constituting a part of general culture, but it 
is also necessary, in order to bring about better social and 
moral behavior of mankind. Furthermore, the extended 
applications of these subjects cannot help but enhance the 
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value of the results of medical and pedagogic researches. 
Through such instruction the political sciences will receive 
a more precise orientation, which will be sure to aid in the 
cultivation of universal peace. 

The section on ethnography demanded systematic organiza- 
tion of the comparative study of the psychology of the races 
and of human aptitudes, and recommended the appointment 
of an international commission with a view of preparing a 
program of study and of establishing a standard form of 
experimentation to be applied to anthropologic researches. 

The section on eugenics passed a resolution that an 
international commission be appointed for the serologic, 
anthropologic and genetic study of the blood groups, 


Experimental Phonetics in the Netherlands 

The Netherlands scientific society, the headquarters of 
which are in Haarlem, has decided to publish a review that 
will contain the results of all researches on experimental 
phonetics. The first number of the Archives contains articles 
by Einthoven, Zwaardemaker and Kaiser. The researches to 
be published will be of a psychologic, physiologic and clinical 
nature. 


JAPAN 
(From Our Regular Correspondent) 
Nov. 1, 1927. 
The Number of Medical Men in Japan 

According to an investigation made by the home depart- 
ment, the number of physicians in 1926 was 45,900. This is 
an increase of 574 over the number of 1925. There are 758 
physicians to each 10,000 population and one physician to 
each 1,319 population. 


New Regulations Controlling Hospitals 

New regulations to control hospitals were enacted, Octo- 
ber 1. They apply to 5,799 hospitals and 550 physicians. 
Seven lying-in homes with 220 midwives also come under 
these regulations. A number of hospitals are reported to be 
obliged to undergo repairs to meet the newly issued regula- 
tions, and those which are to be built hereafter will be con- 
trolled by these rules. 


The Far Eastern Tropical Medicine Conference 


The seventh Far Eastern tropical medicine conference is 
to be held in December this year at Calcutta, India, as 
decided at the previous meeting in Japan in 1926. The 
general organizing secretary will be Lieut.-Col. J. Cunning- 
ham. More than ten delegates have been appointed from 
Japan, and some of them have already left here for India. 
At the same time, the international health officers’ conference 
will be held here. 


Poisoning from Chromium 


It was recently found that workers in a certain factory 
are suffering from a disease of the nose caused by chromium. 
It is the first time this has been seen in Japanese medical 
circles, 

Medical Offices Maintained by Laymen 

In Tokyo, the proprietors of eighty-one hospitals and med- 
ical offices are reported to be laymen. One hundred and ten 
licensed physicians are employed and engage in practice in 
those establishments. The proprietors often issue dishonest 
and even fraudulent advertisements. On and after October 1, 
the physicians who work in these institutions will be required 
to put their licenses and photographs in the waiting rooms. 
These establishments are expected to disappear sooner or 
later under the newly issued regulations. . 


Medical Facilities in Government Railways 
The Japanese government railway possesses twenty sana- 
toriums and five hospitals, each of which has more than 300 
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beds and eighty medical officers. Railway hygiene is regarded 
as important. At the latest meeting of the railway medical 
officers a resolution was passed urging that railway medicine 
should concern itself also with preventive medicine and 
should not limit itself to surgery. Lectures on how to pre- 
vent disaster are given to railway physicians. About 1,000 
physicians who are not regular members of the staff will be 
instructed in railway medicine. 


Personals 

Prof. Keizo Niwa, an authority on Japanese pharmacology, 
died, October 19. He has long been a professor in the Tokyo 
Imperial University. 

Dr. R. D. Mackenzie, professor of pathology in Edinburgh 
University, visited Tckyo on his way home and called at the 
government institute for infectious diseases to discuss the 
cancer problem with Dr. W. Nakahara. 

Prof. S. Tashiro of the University of Cincinnati, accom- 
panied by Prof. Gustave Eckstein, has been visiting his native 
land. From the same university, Dr. Martin H. Fischer has 
also come to Tokyo and is to deliver lectures at different 
local universities. 

Dr. E. C. Gray, exchange investigator of the League of 
Nations, after staying here for some time to investigate food 
problems in the government institute for nutrition, has left 
for England. 

Dr. T. Saeki, visiting professor of public health of the 
health section of the League of Nations, returned home in 
October after a long lecture tour. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 19, 1927. 
The Prize Offering of the Deutsche 
Medizinische Wochenschrift 

As mentioned in a previous letter, the editorial department 
of the Deutsche mediszinische Wochenschrift (Berlin) offered, 
the beginning of this year, special prizes for the best con- 
tributions on the subject of “The Best Course of Medical 
Study, Particularly for the Training of a Practicing Physi- 
cian.” Only practitioners were invited to participate in the 
contest, since it could be assumed that university professors 
have sufficient opportunity to express themselves on the sub- 
ject of reforms in the medical curriculum, in their suggestions 
to the central government. According to the terms of the 
prize offer, the contributions submitted in competition were to 
consider also the justification of the criticism on the character 
of the present-day medical profession and on the mode of 
thinking and the behavior of the modern physician, and, in 
that connection, were to deal with the question as to whether 
the medical profession is sufficiently permeated with the spirit 
of the times. In October, the Deutsche medizinische Wochen- 
schrift announced that sixty-six contributions in competition 
for the prize offerings had been received. The Wochenschrift 
expressed regret that such a small number had participated 
in the contest. It was assumed that the prizes [first prize, 
1,000 marks ($238); second prize, 300 marks ($71.40), and 
others] would serve as a sufficiently strong stimulus. It 
was further emphasized that the quality of the contributions 
received was more to be regretted than the small number of 
participants. By an almost unanimous vote of the committee 
on award, it was decided that no paper was deserving of 
the first prize. Among the best papers were several of 
approximately equal value, for which reason four competitors 
were declared by the committee to be co-winners of the 
second prize, and lower prizes were awarded to three other 
contributors. The judges (in addition to the editorial depart- 
ment of the Deutsche medizinische Wochenschrifi) were 
Professor Schieck of Wiirzburg, Prof. B. Fischer of Frank- 
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fort-on-the-Main; Dippe, the honorary chairman of the 
Deutscher Aerztevereinsbund; Streffer, the chairman of the 
Hartmannbund, and Hausberg, the last mentioned, a prac- 
titioner of Dortmund, having gone more deeply than the 
others into the problem of the year of internship. The prize 
essays will be published in the Deutsche medizinische W ochen- 
schrift. The first essay (by Dr. Prinzhorn, who is well known 
as a psychiatrist and psychologist) has already appeared (in 
the last two numbers of the Wochenschrift). 


Suggestions for the Crusade Against Tuberculosis 

In number 46 of the Deutsche medizinische Wochenschrift, 
Prof. Albert Fraenkel of Heidelberg has an article entitled 
“Reorganization of the Crusade Against Tuberculosis” in 
which he points out the following: The tasks and problems 
that concern the lengthening of the life of patients, the 
preservation of their working capacity, and the suppression 
of the pandemic, can be solved only by (1) a real and not 
a mere formal cooperation of the medical profession; (2) the 
creation of welfare centers (directed by specialists) that 
pursue social tasks and develop clinical research; (3) by 
way of supplementing such welfare work, the creation of 
tuberculosis hospitals and sanatoriums; the former, located 
in the vicinity of large cities, admit without delay every 
person in need of treatment and isolate those who are gravely 
ill; the sanatoriums, which are erected preferably in regions 
with a salubrious climate and scenic surroundings, admit, 
on the basis of rigid certification, the patients who are likely 
to improve readily as a result of treatment; (4) the physi- 
cians who hold the directing positions should have not only 
a thorough knowledge of general medicine but should have 
had also adequate experience in the various institutions for 
combating tuberculosis, and (5) accordingly, this much 
needed reorganization and further extension of tuberculosis 
control and welfare work is based on the presupposition that 
the present system in which public and private welfare 
endeavors exist side by side, without cooperation, will be 
abolished once for all, and that all agencies will combine and 
work toward a common goal. 


Infant Mortality in Prussia, 1900-1925 

The mortality of children under 1 year of age has dimin- 
ished from year to year, during the first quarter of the 
present century. In 1901, the deaths of infants under 1 year 
of age amounted to 20 per cent of the living births; in 1924 
and 1925 the percentage had been reduced to 10. The mor-: 
tality, however, of the first three days of life has increased 
(in the years 1901-1905 it was, four times, just under, and, 
one year, just over, 2 per cent; from 1906 to 1910 it was, three 
times, above 2 per cent; between 1911 and 1915 it was 2.09 
and 2.10 per cent; 1916 to 1920 it was, twice, 2.18 per cent 
and once 2.29 per cent, and between 1921 and 1925 it was 
usually considerably above 2.25 per cent), whereas, in the 
4-10 day, the 11 day to 1 month, the 1-3 month, and the 
3-12 month groups there has been a decrease of mortality. 


Marriages 


Wittram Banks Anperson, Durham, N. C., to Miss Mildred 
Everett of Baltimore, at New York, October 18. 

Rosert H. Pierson, Spencer, Ind., to Miss Irene Derry of 
Sharon, Mass., at Lockport, N. Y., September 14 

Eucene Ziskinp to Dr. EstHer SoMERFELD, both of Los 
Angeles, November 12. 

LansineG H. Keever, Brooklyn, to Miss Anne M. Jenkins of 
Baltimore, October 13 

‘Leon PetsacHow1tTz to Miss Mae Opochinsky, botl of New 
York, July 5. 
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Deaths 


Thomas Caspar Gilchrist ® Baltimore; M.R.C.S., England, 


-L.S.A., London, 1887; professor of dermatology, University 


of Maryland School of Medicine and the College of Physi- 
cians and Surgeons, and clinical professor of dermatology, 
Johns Hopkins University School of Medicine; secretary of 
the Section on Dermatology and Syphilography, 1895-1898 
(the name was changed in the latter year to the Section on 
Cutaneous Medicine and Surgery), of the American Medical 
Association; member, past president and vice president of 
the American Dermatologica! Association; visiting dermatol- 
ogist to the Johns Hopkins Hospital; aged 65; died, Novem- 
ber 14, of cirrhosis of the liver. 

William Jessup Chandler, Miami Fla.; Medical Depart- 
ment of Columbia College, New York, 1868; past president 
and secretary of the Medical Society of the State of New 
Jersey; formerly attending surgeon and president of the med- 
ical board of the Orange (N. J.) Memorial Hospital; on the 
staff of St. Barnabas Hospital, Newark; at one time secre- 
tary of the South Orange Board of Health; aged 85; died, 
October 30, at the Victoria Hospital, of chronic myocarditis. 

William Brinton Perry ® Baltimore; Baltimore Medical 
College, 1889; formerly professor of clinical gynecology, Uni- 
versity of Maryland School of Medicine and the College of 
Physicians and Surgeons, and professor of gynecology at his 
alma mater; served during the World War; on the staffs of 
St. Joseph’s Hospital and the Maryland General Hospital, 
where he died, November 25, following an operation for car- 
cinoma, aged 

William Richardson Woodbury ® Rochester, N. Y.; Har- 
vard University Medical School, Boston, 1889; member of 
the Massachusetts Medical Society; and the Association for 
Research in Nervous and Mental Diseases; formerly on the 
staff of the Genesee Hospital; aged 64; died, September 30, 
of pyelonephritis, perforation of the intestine and lobar 
pneumonia. 

Joseph A. Heasley, Grand Rapids, Mich.; Detroit College 
of Medicine and Surgery, 1893; member of the Michigan 
State Medical Society; formerly professor and clinical 
professor of the principles and practice of ophthalmology, 
otology, rhinology and laryngology, Grand Rapids Medical 
College; aged 59; died, October 31, of heart disease. 

Clarence Keller Dengler, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1899; at one time 
instructor in dermatology at his alma mater; formerly on 
the staff of the Memorial Hospital, where he died, Novem- 
ber 25, of septicemia following an abrasion received while 
performing an operation, aged B1. 

Charles W. Fry, Huntington, Ind.; Cincinnati College of 
Medicine and Surgery, 1886; member of the Indiana State 
Medical Association; health officer of Huntington; veteran 
of the Spanish-American War; formerly on the staff of the 
Huntington County Hospital; aged 74; died, October 18, of 
cerebral hemorrhage. 

William Albert Strohmenger, Auburn, N. Y.; Syracuse 
(N. Y.) University College of Medicine, 1890; member of 
the Medical Society of the State of New York; formerly 
health officer of Kelloggsville; on the staff of the Auburn 
City Hospital; aged 64; died, September 25, of angina 
pectoris. 

Charles Sumner Jones ® Buffalo; University of Buffalo 
School of Medicine, 1888; since 1919 dean and for some time 
emeritus professor of pediatrics at his alma mater; consulting 
physician to the Children’s Hospital and physician in chief 
of the Buffalo Orphan Asylum; aged 69; died, November 16, 
of heart disease. 


Asa G. Henry, Cortland, N. Y.; Eclectic Medical Institute, 
Cincinnati, 1873; Syracuse University College of Medicine, 
1874; member of the Medical Society of the State of New 
York; formerly on the staff of the Cortland Hospital; aged 
81; died, August 16, following an operation for cholecystitis. 


John Alexander McCuen, Duluth, Minn.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1891; 
past president of the St. Louis County Medical Society; for- 
merly mayor of Duluth, and county coroner; aged 63; died, 
November 5, of chronic nephritis and uremia. 

James Walter Stephens ® De Land, Fla.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1887; past presi- 
dent of the Volusia County Medical Society; on the staff of 
the De Land Memorial Hospital; aged 64; died, October 10, 
of hypertrophic cirrhosis of the liver. 
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Thomas Marion Peters, Fayette, Ala.; University of Ala- 
bama School of Medicine, Tuscaloosa, 1890; member of the 
Medical Association of the State of Alabama; past president 
of the Fayette County Medical Society; aged 68; died, Octo- 
ber 15, of carcinoma of the stomach. 

Edward Shoemaker Underwood ® Akron, Ohio; Jefferson 
Medical College of Philadelphia, 1891; past president of the 
Summit County Medical Society; on the staff of the Akron 
City Hospital; formerly member of the city council; aged 59; 
died, October 22, of pneumonia. 

Samuel Stern ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1896; member of the 
American Roentgen Ray Society; on the staff of the Mount 
Sinai Hospital; aged 52; died, November 22, at Watkins 
Glenn, N. Y., of heart disease. 

Robert Aikman, Fort Scott, Kan.; University of Michigan 
Medical School, Ann Arbor, 1868; Bellevue Hospital Medical 
College, New York, 1880; member of the Kansas Medical 
Society; Civil War veteran; aged 81; died, October 23, of 
cerebral hemorrhage. 

Charles Philip Gore, Lawrenceville, Ill.; University of 
Illinois College of Medicine, Chicago, 1905; member of the 
Illinois State Medical Society; for many years member of 
the city council and board of health; aged 47; died, Octo- 
ber 16, of leukemia. 

Aristoph Spare, Chicago; Medico-Chirurgical College of 
Philadelphia, 1898; member of the Illinois State Medical 
Society; clinical associate in ophthalmology, Rush Medical 
College; aged 55; died, November 21, of coronary thrombosis 
and angina pectoris. 

William A. Boyd, National Home, Wis.; Chicago Homeo- 
pathic Medical College, 1880; Civil War veteran; formerly 
health commissioner of Rockford, Ill.; aged 86; died, Octo- 
ber 21, as the result of a fracture of the hip received some- 
time ago. 

Oscar Burnham Beer, Coral Gables, Fla.; Maryland Medi- 
cal College, Baltimore, 1905; at one time superintendent of 
a sanatorium in Buckhannon, W. Va., and mayor; served 
during the World War; aged 57; died, October 13, of heart 
disease. 

Edward M. Clay, Hutchinson, Minn.; Minneapolis College 
of Physicians and Surgeons, 1893; member of the Minnesota 
State Medical Association; formerly on the staff of the 
Hutchinson Community Hospital; aged 61; died, November 2. 

Marcus H. Thomas, Huntington, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1897; veteran of the 
Spanish-American and World wars; aged 51; died, in Octo- 
ber, at the Lutheran Hospital, Fort Wayne, of angina pectoris. 

John Joseph Duggan, Milford, Mass.; Bellevue Hospital 
Medical College, New York, 1886; formerly on the staff of 
the Milford Hospital; aged 66; died suddenly, October 25, in 
Boston, of heart disease, following an operation on a carbuncle. 

Hiram Levi Manchester, Pawlet, Vt.; Medical Department 
of the University of the City of New York, 1879; member of 
the Vermont State Medical Society; formerly member of the 
state legislature; aged 71; died, October 17, of arteriosclerosis. 


Edwin D. Bateman, Lawrenceburg, Ind.; Medical College 
of Indiana, Indianapolis, 1895; member of the Indiana State 
Medical Association; aged 55; died, October 6, at the Good 
Samaritan Hospital, Cincinnati, of cirrhosis of the liver. 

Ysabel Garido Richmond, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1895; for nine years professor 
of gynecology at his alma mater; aged about 70; died, Novem- 

r 10, of coronary thrombosis and arteriosclerosis. 

Albert Burns Grant ® Albion, Mich. (licensed, Michigan, 
1900); formerly president of the staff of the James W. 
Sheldon Memorial Hospital; aged 78; died, October 25, at 
his summer home in Lewiston, of angina pectoris. 

Reuben DeWitt Zimbeck ® Maynard, Minn.; Rush Medical 
College, Chicago, 1885; formerly health officer of Montevideo, 
county coroner and member of the city council; aged 70; 
died, November 2, of carcinoma of the stomach, 

Marion Owen Grinstead, San Francisco; University of 
California Medical School, San Francisco, 1927; member of 
the California Medical Association; aged 26; died, October 28, 
at the San Francisco Hospital, of scarlet fever. 

Michael J. Fay, Chicago; Bennett Medical College, Chi- 
cago, 1894; Kentucky School of Medicine, Louisville, 1895; 
member of the Illinois State Medical Society; aged 66; died, 


November 26, of pleurisy and myocarditis. 


Isaiah Gilman Anthoine, Nashua, N. H.; Medical School 
of Maine, Portland, 1874; member of the New Hampshire 
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Medical Society; on the staff of the Nashua Hospital; aged 
81; died, October 16, of angina pectoris. 

Richard Leander Seagle, Jesuit Bend, La.; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1906; member of the Louisiana State Medical Society; aged 
51; died, November 15, at New Orleans. 

Thomas Henry Redmond ® Lawrence, Mass.; Baltimore 
Medical College, 1897; formerly on the staff of the Lawrence 
General Hospital; aged 56; died, November 4, of arterio- 
sclerosis and cerebral hemorrhage. 

Arthur A. Allain ® Bayou Goula, La.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1885; 
formerly member of the Iberville parish school board and 
coroner; aged 65; died, recently. 

Charles H. Tidd, Marshalltown, Iowa; Medical College of 
Ohio, Cincinnati, 1873; formerly member of the school board 
and mayor of Geneva; aged 9: died, October 17, as the 
result of a cerebral hemorrhage. 

Howard A. Maynard ® Medina, N. Y.; University of Buf- 
falo School of Medicine, 1898; on the staff of the Medina 
Memorial Hospital; past president of the board of educa- 
tion; aged 55; died, November 8. 

Felix Thebault Rivailles, New York; University of Louis- 
ville (Ky.) School of Medicine, 1905; resident physician, 
St. Joseph’s Hospital for Consumptives; aged 51; died, 
November 6, of heart disease. 

Charles Emmett Holloway ® Des Moines; Chicago Homeo- 
pathic Medical College, 1893; on the staffs of the lowa Meth- 
odist, Lutheran and Broadlawn hospitals; aged 57; died, 
October 15, of endocarditis. 

Frederick Silvester Mason ® New York; Medico- 
Chirurgical College of Philadelphia, 1909; on the staff of the 
Bellevue Hospital; aged 69; died, October 29, at Paris, 
France, of heart disease. 

George Harvey Branch ® Grand Isle, Vt.; State Univer- 
sity of lowa College of Medicine, Iowa City, 1896; aged 57; 
died, October 24, at the Mary Fletcher Hospital, Burlington, 
of purpura hemorrhagica. 

Moss Goldstein, New York; Medical Department of the 
University of the City of New York, 1896; aged 54; died, 
October 30, at the Mount Sinai Hospital, of adenocarcinoma 
of the transverse colon. 


' Jesse William Peebles, Jefferson, Texas; St. Louis College 


of Physicians and Surgeons, 1909; Fort Worth School of 
Medicine, 1910; formerly county health officer; aged 43; was 
drowned, September 18. 

John Gould Noble, New York; Medical Department of 
Columbia College, New York, 1877; member of the Medical 
Society of the State of New York; aged 80; died, October 28, 
of bronchopneumonia. 

William Hecker, Beloit, Wis.; Northwestern University 
Medical School, Chicago, 1902; member of the State Medical 
Society of Wisconsin; aged 54; was killed, November 29, in 
an automobile accident. 

Robert Theodore Henderson, Jackson, Mo.; Cincinnati Col- 
lege of Medicine and Surgery, 1862; member of the Missouri 
State Medical Association; Civil War veteran; aged 87; died, 
October 15, of senility. 

James Louis Heard ® North East, Pa.; University of 
Michigan Medical School, Ann Arbor, 1894; formerly member 
of the board of education; aged 53; died, October 17, of 
chronic nephritis. 

James Monroe Quick ® Muncie, Ind.; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1898; formerly on the staff of 
the Muncie Home Hospital; aged 56; died, October 30, of 
diabetes mellitus. 

Daniel David Ellis, Listowel, Ont., Canada; Victoria Uni- 
versity Medical Department, Toronto, 1885; formerly member 
of the Saskatchewan Legislature; died, September 10, of 
diabetes mellitus. 

Thomas Lillie Pierce, Carbon, Texas (licensed, Texas, 
according to the Act of 1907); member of the State Medical 
Association of Texas; aged 71; died, October 23, of hypo- 
static pneumonia. 

James A. Wise, Hapeville, Ga.; College of Physicians and 
Surgeons, Baltimore, 1886; Civil War veteran; aged 80; died, 
October 18, at the Wesley Memorial Hospital, Atlanta, of 
a prostatectomy. 

Charles Francis Snyder, Madison, N. J33 New York Homeo- 
pathic Medical College and Hospital, 1887; formerly member 
of the board of health; aged 68; died, October 17, following 
a long illness. 
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Robert Uriah Redpath, Maplewood, N. J: University and 
3ellevue Hospital Medical College, 1905; aged 48; died, 
November 22, at the Orange (N. J.) Memorial Hospital, of 
heart disease. 

William Nelson Hooper, Conroe, Texas; Memphis (Tenn.) 
Hospital Medical College, 1884; member of the State Medi- 
cal Association of Texas; aged 67; died, July 27, of cerebral 
hemorrhage. 

Charles Evershed Hayward, Wagoner, Okla.; Rush Medi- 
cal College, Chicago, 1886; member of the Oklahoma State 
Medical Association; aged 74; died, August 22, of cerebral 
hemorrhage. 

James Anthony Kearney ® New York; University of Penn- 
sylvania School of Medicine, Philadelphia, 1903; professor of 
ophthalmology, New York Polyclinic; aged 58; died, in 
November. 

Joseph C. Gosselin, Quebec, Que., Canada; Laval Univer- 
sity Faculty of Medicine, Quebec, 1899; formerly head of the 
health department of the city of Quebec; aged 52; died, 
recently. 

Frank Marcellus Ross, Kennebunk, Maine; Jefferson Med- 
ical College of Philadelphia, 1874; member of the Maine 
Medical Association; aged 76; died, August 28, of heart 
disease. 

Elijah Hudson Rider, Albany, N. Y.; Albany Medical Col- 
lege, 1885; health officer of the village of Colonie, a suburb 
of Albany since 1921; aged 65; died, October 31, of heart 
disease. 

James Alfred Fisher, Hickman, Ky.; University of Ten- 
nessee College of Medicine, Memphis, 1913; member of the 
Kentucky State Medical Association; aged 38; died, Octo- 
ber 26 

Mary Ward Mead, Augusta, IIl.; College of Physicians and 
Surgeons, Keokuk, 1897; formerly on the staff of the Augusta 
Hospital; aged 55; died, October 16, of carcinoma of the 
liver. 

John Lawrence Hill, Medford, Ore.; Chicago Homeopathic 
Medical College, 1894; aged 76; died, September 25, at the 
Glendale (Calif.) Sanitarium, of carcinoma of the stomach. 


Charles Wesley Shaver, Camden, N. Y.; University of 
Buffalo School of Medicine, 1879; for many years health 
officer of Camden; aged 71; died, October 23, of pneumonia. 


James H. Lyons, Seattle; Medical College of Ohio, Cin- 
cinnati, 1887; member of the Washington State Medical 
Association; aged 68; died, October 4, of myocarditis. 


John A. Spaulding, Piedmont, Mo.; Medical College of 
Ohio, Cincinnati, 1878; aged 76; died, July 2, at St. Vincent’s 
Hospital, St. Louis, of carcinoma of the prostate. 

William D. Jones, Clarksburg, Ohio; Columbus Medical 
College, 1892; member of the Ohio State Medical Associa- 
tion; aged 55; died, October 5, of heart disease. 


John Pomfret Long, Astoria, Ill.; Chicago Homeopathic 
Medical College, 1903; served during the World War; aged 
51; died, October 17, at Proctor Hospital, Peoria. 


Lewis Marshall Field, Beloit, Wis.; Barnes Medical Col- 
lege, St. Louis, 1911; health officer of Beloit; aged 45; was 
killed, November 29, in an automobile accident. 


Franklin Jennings Gilson ® Calvert, Texas; Medical 
Department of the University of Louisiana, New Orleans, 
1883; aged 74; died, May 24, of senile gangrene. 

John Whitbeck Bennett, Rochester, N. Y.; University of 
Vermont College of Medicine, Burlington, 1881; aged 70; 
died, September 24, of carcinoma of the throat. 

W. C. Pirkle, Baxley, Ga.; University of Georgia Medical 
Department, Augusta, 1902; for many years a member of the 
board of education; aged 54; died, October 30 

Myron A. King, Rochester, N. Y.; University of Buffalo 
School of Medicine, 1883; aged 67; died, September 26, of 
lymphosarcoma of mediastinal lymph glands. 

Jefferson Davis Jenkins, Tarboro, N. C.; Medical Depart- 
ment of the University of the City of New York, 1889; aged 
64; died, October 14, of cerebral hemorrhage. 

Thomas: Wilson Overall, Kansas City, Mo.; Kansas City 
Medical College, 1894; aged 68; died, in October, of carci- 
noma of the prostate and lobar pneumonia. 

James Francis Curry, New York; Medical Department of 
the University of the City of New York, 1882; aged 72; died, 
November 15, of carcinoma of the tongue. 

Henry T. Boerlin, Chicago; Harvey Medical College, Chi- 
cago, 1900; aged 64; died, November 10, of cerebral hemor- 
1lage and chronic interstitial nephritis. 


our. A, M. A. 
Dec. 10, 1927 


Vinton Stark Wilcox, Malcolm, Iowa; State University of 
lowa College of Medicine, Iowa City, 1874; aged 79; died, 
August 25, of carcinoma of the prostate. 

John C. McGaughy, Palestine, Texas; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1894; 
aged 56; died, August 1, of heart disease. 

Thomas Jenry Safley ® Drew, Miss.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1906; 
aged 51; died, October 5, of peritonitis. 

Edward M. Cole, De Kalb Junction, N. Y.; Hahnemann 
Medical College and Hospital, Chicago, 1885; also a druggist; 
aged 67; was found dead, October 21. 

Valdemar Sillo, New York; Eclectic Medical College of 
the City of New York, 1902; aged 60; died suddenly, Octo- 
ber 29, of goiter and angina pectoris. 

William Eason Peek, Morton, Miss.; University of Tennes- 
see College of Medicine, Memphis, Tenn., 1893; aged 58; died, 
October 14, of cerebral hemorrhage. 


Mary Caroline Knight, Yorkville, Ill.; Northwestern Uni- 


versity Woman’s Medical School, Chicago, 1882; aged 78; 
died, October 12, of heart disease. 

John Francis Denslow, Muskegon, Mich.; University of 
Michigan Medical School, Ann Arbor, 1881; ged 71; died, 
October 19, of lobar pneumonia. 

Martin L. Miller, Mannington, W. Va.; Jefferson Medical 
College of Philadelphia, 1874; aged 81; died, October 18, of 
decompensation of the heart. 

Morris Herzstein ® San Francisco; University of Berlin, 
Germany, 1891: aged 73; died, October 25, of cerebral hem- 
orrhage and arteriosclerosis. 

John William Waldron, Grundy, Va. (licensed, Virginia, 
under the Exemption Law of 1885); aged 75; died, October 
23, of cerebral hemorrhage. 

Frank C. Smith © Auburn, N. Y.; Bennett Medical College, 
Chicago, 1881; aged 68; died, June 4, at his home in Flem- 
ing, of angina pectoris. 

Frederick Brendenmuehl, Fargo, N. D.; Hahnemann Med- 
ical College and Hospital, Chicago, 1865; aged 89; died, 
October 26, of senility. 

Mial Davis Warren, Cabot, Vt.; University of Vermont 
College of Medicine, Burlington, 1879; aged 75; died, August 
16, of pneumonia. 

George M. Kelly, Washington, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1875; aged 70; died, October 26, of 
arteriosclerosis. 

Joseph Mark ® New York; Albany Medical College, 1902; 
aged 51; died, November 11, of lobar pneumonia, following 
hydronephrosis. 

Robert Y. Morehead, Mitchellville, Tenn.; University of 
Louisville (Ky.) School of Medicine, 1888; aged 68; died, 
September 30. 

Wellington Leroy Winnard, Los Angeles; Chicago Homeo- 
pathic Medical College, 1890; aged 60; died, October 26, of 
heart disease. 

Raymond W. Cain, Denver; University of Colorado School 
of Medicine, Denver, 1911; aged 46; died, September 25, at 
Pueblo, Colo. 

John Elias Gibson, McKinney, Texas; University of Nash- 
ville (Tenn.) Medical Department, 1879; aged 80; died, Sep- 
tember 15. 

Norman D. Jobes, Elm Grove, W. Va.; Eclectic Medical 
Institute, Cincinnati, 1888; aged 64; died, October 16, of 
pneumonia. 

John Thomas Latimer, Loneoak, Ga.; Atlanta Medical Col- 
lege, aad ; aged 89; died, October 13, of injuries received in 
a fall. 

Elwood Armstrong ® Greenleaf, Kan.; University Medical 
College of Kansas City, Mo., 1895; aged 73; died, October 14. 

_Robert Jetton Turner, Winnsboro, Texas (licensed, Missis- 
sippi, 1861); Confederate veteran; aged 86; died, October 7. 

William Burns, Goldston, N. C.; College of Physicians and 
Surgeons, Baltimore, 1878; aged 74; died, October 21. 

Leo H. Herbert ® Detroit; University of Vienna, Austria, 
1885; aged 63; died, September 24, of spastic paralysis. 

Joseph H. Aud, Whitesville, Ky.; Kentucky School of 
Medicine, Louisville, 1900; aged 51; died, October 19. 

T. A. Fowler, Blue Springs, Ark. (licensed, Arkansas, 
1903); aged 68; died, October 21, of nephritis. 

Charlies J. Turner, Clyde, Ohio (licensed, Ohio, 1896) ; 
aged 68; died, October 27, of heart disease. 
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PROPAGANDA 


The Propaganda for Reform 


In Turis DEPARTMENT APPEAR REPORTS OF THE JOURNAL'S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


MONAHATO 
Another Lead and Sulphur Hair Dye 
“Monahato” is put on the market by the Moulton Products 
Company of Lombard, Illinois. It is described as the 
“original, natural hair tonic.’ The carton bears such 
claims as: 


“Being a genuine herb compound, does not rely upon harmful chemicals 
for its effects and therefore it is not colorless (all colorless concoctions 
depend upon sugar of lead and sulphur or some other harmful 
chemical combinations for their effects).” 

“The first and only genuine herb compound in existence for hair troubles 
and dandruff.” 

“Stops abnormal falling of hair, permits its growth, compels it to 
respond perfectly to dressing or waving, takes away the dry effect of 
manent waving, and causes the hair to retain its youthful condition all 
through life.’ 

“Ends and prevents gray hair.” 


These claims, bear in mind, are on the trade package (the 


carton) and were the product subject to the restrictions of 
the federal Food and Drugs Act, Monahato would, unques- 


grow old-lookiug 
faster than men! 


Does Your Hair 
Make You Look Older 
Than Your Husband? 


Those “Silver Threads Among the Gold” sound 
very sentimental in a song, but they are not pleasing to 
They make ond 


her look old bey 
her 
GRAY —_ by oceasionall 
and brings Ay to the 


is already gray— 
a natural 
make you look y lor = 


S$ mot a 
dye—and is free from all the objectionable hadeons of 
pl products. It cannot harm orf soil your hair or scalp. 


The Three-Day Dandruff Destroyer 
Prevents Gray Hair 
Restores Gray Hair to a Natural Color 
MONAHATO also auichiy stops the abnormal loss ‘of hair, It 
‘worrects dry, itchy scalp. It improves both the health and ap- 


pearance of your hair. It is the first a ol 
tonic for hair troubles. genuine herb 


$1 .45 DANDRUFF 
a Bottle 


tionably, be declared misbranded under the act, because of 
the false and misleading claims made for it. Monahato is not 
a “natural hair tonic”; it is not “a genuine herb compound,” 
and it does “rely upon harmful chemicals” for the property 
it has of dyeing the hair. Although the carton declares, by 
inference, that Monahato contains no lead salts or sulphur, 
analysis of the preparation in the A. M. A. Chemical Labora- 
tory disclosed the fact that it contains both. In other words, 
Monahato is essentially a hair dye of the lead-salts and 
sulphur type. 
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MIRACLE PYORRHEA POWDER 

“Let us save your teeth! We can do it! No matter how soft or how 
spongy and bleeding the gums may be, or the teeth so loose it seems you 
could pick them out with the finger, the Miracle Pyorrhea Powder will 
make them hard and firm again. 

These were some of the claims made by the Miracle Remedy 
Company of Detroit for its product, “Miracle Pyorrhea 
Powder.” The Toledo Better Business Bureau sought infor- 
mation regarding this “miracle” and submitted a package of 
the preparation. Miracle Pyorrhea Powder was found to be 
a fineewhite granular powder, having an aromatic odor sug- 
gestive of peppermint. Qualitative tests indicated the presence 
of sodium, boron and carbonate. No heavy metals, halides, 
sulphates, phosphates, oxidizing agents (such as peroxides, 
inorganic or organic), alkaloids, or emodin-bearing drugs 
were found. It appears, therefore, that Miracle Pyorrhea 
Powder is essentially a mixture of baking soda and borax, 
or possibly boric acid, to which has been added a very small 
amount of aromatic oil. Some miracle} 


GOLDEN GLINT 


“Golden Glint” (J. W. Kobi Company, Seattle, Washing- 
ton), if we are to believe the advertising material that comes 
with the trade package, “is a specialist’s preparation for 
harmlessly beautifying the hair.” The name of the specialist 
is not given. There is also a “Golden Glint Shampoo,” put 
out by the same concern. Original specimens of each were 
submitted to the A. M. A. Chemical Laboratory, with the 
request that enough work be done on them to give a general 
idea of their character. 

Golden Glint comes in the form of a grayish powder. 
Microscopic and qualitative chemical tests of this powder 
indicated the presence of a brown dye, probably Bismarck 
brown, and a violet dye, together with lactose, aluminum, 
magnesium and silicon compounds. The Golden Glint Sham- 
poo consisted of powdered soap, together with the gray pow- 
der labeled “Golden Glint.” From this, it appears that 
Golden Glint is essentially a mixture of aniline dyes, such 
as methyl violet (used in indelible pencils) and Bismarck 
brown, with excipients. 


KNOX-TARTAR 


“Knox-Tartar” (A. W. Knox, Los Angeles) is a’ prepara- 
tion sold for cleaning the teeth. The carton declares that 
the product contains “no acid” and “no pumice.” The 
A. M. A. Chemical Laboratory reports that the preparation 
is a fine, yellowish-white, slightly gritty, odorless and taste- 
less powder. Microscopic examination indicated the pres- 
ence of a diatomaceous earth (kieselguhr) and_ starch. 
Qualitative chemical tests indicated the presence of silica 
and a trace of iron, the latter possibly present as an impurity. 
No other heavy metals were found, nor were alkaloids, 
borates, halides, peroxides, phosphates or sulphates or organic 
acids found. From these tests, the product appears to be 


essentially an abrasive (kieselguhr) to which has been added 


a very small amount of starch. 


Fatigue Prevents Accomplishment.—The physical organism, 
regarded from one standpoint, is a contrivance for generating 
energy needed for the support of all activity, whether physical 
or mental. When the stock of available energy in the organ- 
ism at any time is depleted beyond a given point, then serious 
disturbances must ensue. In a fatigued condition one cannot 


~ accomplish as much ordinarily as when one is refreshed. The 


perception, the memory, the reason, are rendered less keen 
and ready and accurate; endurance in labor of any sort is 
lessened; one cannot perform tasks demanding the finest and 
most exact motor coordinations. Some pupils will become 
unduly tense in all their actions, while others will grow 
lethargic and indifferent. Restlessness and irritability will 


“take possession of a schoolroom under such conditions.— 


~O’Shea: 


Dynamic Factors in Education, p. 297, 


| 
| 
Women are apt to 
Bs 
teed to 
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Correspondence 


HYPERSENSITIVENESS AFTER ANTITOXIN 


To the Editor:—Three articles (Gatewood, W. E., and 
Baldridge, C. W.: Tissue Hypersensitiveness Following the 
Administration of Toxin-Antitoxin, THe Journat, April 2, 
p. 1068. Lathrop, F. W.: Sensitization to Horse Serum 
Following Toxin-Antitoxin Injection, November 5, p. 1602. 
Queries and Minor Notes, November 5, p. 1625) concerning 
the development of hypersensitivity after prophylactic injec- 
tions of diphtheria toxin-antitoxin have appeared in recent 
issues of Tue JourNAL. The interpretations by these authors 
justify more than passing consideration. 

The fact that a significant number of persons may be both 
skin and clinically hypersensitive to horse serum was estab- 
lished long before the toxin-antitoxin mixture came into use. 
It was estimated that about 10 per cent of persons developed 
some manifestations of “serum sickness” when small doses 
(10 cc. or less) of serum were injected, but when 90 cc. or 
more was used the disease was more severe and more than 
75 per cent of the patients developed it (Weaver, G. H.: 
Serum Disease, Arch. Int. Med, 3:485 [June] 1909). Although 
a few of these persons may have had previous injections of 
serum, the use of serum was not so general as at present, 
and in the majority therefore the hypersensitivity was not 
artificially induced, but existed at the time of the first 
injection of serum. 

Artificially induced skin hypersensitivity as a result of 
injection of toxin-antitoxin mixtures is a well recognized 
phenomenon. S. B. Hooker (J. Immunol, 9:7 [Jan.] 1924), 
using a 3 L+ dose of toxin in the mixture, found that 27 per 
cent of all adults previously skin test negative to horse serum 
became positive to it as a result of the prophylactic injections. 
His results were confirmed by W. H. Park (J. Jmmunol. 9:17 
[Jan.] 1924), using a mixture containing 0.1 L+ dose of 
toxin, in children as well as in adults. This mixture actually 
had about one-thirtieth as much horse serum as employed 
by Hooker. I do not feel, therefore, that it is “generally 
believed that this sensitization either does not occur or is 
very rare” (Lathrop, THe JourNaAL, November 5). 

The clinical significance of such skin sensitiveness to horse 
serum was discussed by Park. His extensive experience in 
the use of various antiserums under all conditions lends much 
weight to his opinions. “It would seem, therefore, that the 
lesser sensitization given by toxin-antitoxin was in all prob- 
ability a nearly negligible factor.’ He emphasizes in closing 
that “the experience with second injections has never been 
sufficient to raise the fears of physicians.” 


The relationship of skin reaction to clinical hypersensitivit 
is not always as direct as we have been led to believe. Park 


mentioned the difference _in_ severity of reactions in two 


patients, one of whom gave a strong skin r ion and but 
mild generalized reaction; the other patient gaye a negative 


intracutaneous test but a severe general reaction on intra- 


yenous injection of antitoxin, I have called attention (Lam- 
son, R. W.: Sudden Death Associated with the Injection of 
Foreign Substances, THe Journat, April 5, 1924, p. 1091) to 
fatal anaphylaxis-like phenomena occurring on the first or 
any subsequent injection. In some of those subjects, skin 
tests were likewise negative. Therefore it seems safe to 


conclude that the degree of skin reaction is not an infallible 


index of the severity o1 clinical Tesponse to be expected on 
contact with that partictilat substance. 


In view of the relative frequency of serum reactions which 
have been obtained in nonasthmatic or nonallergic patients 
never previously injected with any serum, it does not seem 


ecessary or even justifiable by the evidence at hand to 
assume that the skin sensitization produced by diphtheria 
— 
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toxin-antito 
or systemic hypersensitivity. The generalized reactive capac- 
cited and by many of those 
I have previously reviewed undoubtedly existed before any 
contact with horse serum. The skin reaction and history of 
clinical allergy should make one cautious in the use of serum, 
but it will take an extensive study of the problem to indicate 
that diphtheria toxin-antitoxin mixtures have rendered the 
individuals more likely to a generalized reaction to horse 


serum: Rozert W. Lamson, Pu.D., M.D., Los Angeles. 


ETIOLOGY OF MALFORMATIONS OF FETUS 


To the Editor:—I understand that the theory has recently 
been advanced that those monsters which have been thought 
to owe their origin to causes already existing in the germ 
(primary germ variation, inheritance, atavism) in reality 
have as their causative factor some endocrine disturbance on 
the part of the mother. With reference to these conflicting 
ideas, the following report may be of interest: Mrs. W. F., 
aged 34, at her fourth confinement, and two weeks before 
term, was delivered of twin boys. The first born of the 
twins was a pronounced micromelus with cretin-like facies. 
This boy lived about three hours. The second, born one 
hour later, was normally developed and is living and well. 
The approximate weights were 5% and 4% pounds (2.4 and 
2.1 Kg.), respectively. These were double ovum twins; the 
placentas were entirely separated, and each placenta was 
extruded after the birth of the corresponding fetus. 

There is no history of previous malformations in the family 
of either parent. The children of the three earlier preg- 
nancies, aged 12, 7 and 4 years, are normally developed, as are 
the parents. It would not seem possible that any endocrine 
influence could so grossly affect one of twins and leave the 


B. R. SLEEMAN, M.D., Linden, Mich. 


VITAMIN A IN THE DIET 

To the Editor:—The detailed report by your London corre- 
spondent of my paper on the Requirements of the Population 
in Milk Fat (THe Journat, October 1, p. 1162) is concluded 
by the following criticism: 

Whether Dr. Cramer is right or wrong in stating that we are generally 
suffering from a shortage of vitamin A, he seems to overlook the fact that 
the vitamin occurs—in smaller proportions than in butter it is true—in 
milk, eggs, meat fat and vegetables. Dr. W. ilson, writing in the 
Times, states that the daily consumption of 6 or 7 ounces of vegetables, 
particularly green leafed (cooked or in salads), would provide a sufficiency 
not only of vitamin A but also of the other vitamins. In some investiga- 
tions which he recently carried out in Egypt, he found that the liver fats 
of sheep and oxen appeared to contain about 200 times the amount of 
vitamin A in butter. 

I should like to make it clear that I did not state that we 
were suffering from a shortage in the supply of vitamin A, 
nor had I overlooked the fact that there is an abundance of 
supply of vitamin A present in nature. My argument was 
that the people of this country suffer from a shortage in the 
consumption of vitamin A. The same view has been expressed 
in the annual report of the chief medical officer of the ministry 
of health (Sir George Newman) which was published a few 
days afterward. I have dealt with the criticism referred to 
by your correspondent in the full paper, which appeared in 
the Lancet, October 8, p. 774, and in view of the importance 
of the subject I would ask to be allowed to restate my reply 
to this argument: 

It has been argued that the shortage in milk production is not of serious 
impert, because other sources of vitamin A are available in nature. This 
objection betrays a complete misunderstanding of the problem. It goes 
without saying that there is sufficreat vitamin A available in nature to 
cover our requirements. For, so far as we know, the cow does not syn- 


thetize the vitamin A which is passed out in the milk, but derives it from 
the food. All the dairying in the world cannot, therefore, increase the 
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st re of vitamin A available in nature. What dairying does is to present 
vitamin A in articles of food which are palatable, convenient to handle 
and to consume, and valuable as food also from other points of view -- 
for instance, as a source of protein of high biologic value, and of those 
mineral constituents in which most other foodstuffs are deficient. Whether 
for reasons such as these or on other grounds, it is a fact that for the 
people of this country the main source of supply of vitamin A in the diet 
is full milk and butter. Moreover, their dietetic habits are such that where 
full milk is not consumed and butter substituted by margarine, the 
resultant deficiency in the intake of vitamin A is not compensated for by 
an increased intake of other articles of food containing vitamin A, such 
as green vegetables or salads, although in theory they would be able to 
do Here, again, economic considerations probably play an important 
part. 


In conclusion, may I say that it would be of interest to 


know what the supply and the consumption of milk fat are 


in the United States. 
CRAMER, 


8-11 Queen Square, London, W. C. 1, England. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
he noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


WIDTH OF THE AORTA 


To the Editor:—What is the minimum width of the aorta to be con- 
sidered pathologic? A man of middle age, whose blood pressure is low 
and who never did hard work, has been complaining of different ailments 
with never any definite diagnosis. By accident an enlarged aorta was 
discovered; also very sluggish pupils. The Wassermann reaction and 
the reflexes are negative. Is a diagnosis of syphilis justified? 


Apram Lipxkis, M.D., Salt Lake City. 


Answer.—The width of the aorta, by which term 
presumed the diameter, measures approximately 28 mm. ana- 
tomically. The shadow seen with the fluoroscope or the 
roentgenogram, as well as the area of dulness obtained with 
percussion, is due to superimposition of the right limb of the 
arch, the superior vena cava, the ascending aorta and the 
pulmonary artery on the descending aorta. The diameter as 
seen with the roentgenogram measures from 4.5 cm. in the 
asthenic type of chest to 6 cm. in the hypersthenic type. 


Measuremen 6 cm. may be considered pathologic. 


TREATMENT OF POLIOMYELITIS—USE OF 
ROSENOW SERUM 
To the Editor:—Please summarize briefly the present treatment of 
acute poliomyelitis. Is Rosenow’s streptococcus serum of much value? 
Is there any prophylactic vaccine? Please omit name. 
M.D., Nebraska. 


Answer.—In cases of epidemic poliomyelitis that come 
under treatment after the paralysis is well established, the 
best that can be done is to give as good general medical and 
nursing care as possible. An excellent a of the 
nursing Care “ poliomyelitis patients is given by Charlotte 
Johnson (Am. J. Nursing 25:637, 1925). It would be weli 
for physicians who have charge of poliomyelitis patients to 
read this article. 


Cases of poliomyelitis are described (George Draper, THE 


JourRNAL, Sept. 26, 1925, p. 995) in which convalescent serum 
appears to have prevented the development of paralysis. By 


convalescent serum is meant serum from patients who have 


recovered from the acute symptoms of the disease. 
agreed that this serum does not_have any deci i 
established. The prerequisite for the 


successful use of the convalescent serum consequently is a 
correct diagnosis of the disease in the preparalytic stage. 
Accordin 


to Draper intraspinally and from 


. intravenously in th 


of great interest to earn ‘about the results obtained with 
conv alescent serum ees the most recent outbreak. 
f oliomyelitis antistreptococcus 


: ar has not been accepted as of such value as to warrant 
its general use, the claims of Eli Lilly and Company in their 
advertisements to the contrary notwithstanding. 


prevent paralysis only if given in the preparalytic stage. 


Even 
according to its most enthusiastic advocates, this serum can 
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As epidemic poliomyelitis is a self-limited disease and as 
many attacks surely end in spontaneous recovery in the 
preparalytic stage it is exceedingly difficult to judge correctly 
of the effects of any treatment, and this statement applies, 
of course, equally to convalescent serum and to antistrepto- 
coccus serum. 

There is no known effective method of prophylactic 
vaccination against epidemic poliomyelitis. 


SKIN DISEASES FROM HANDLING BUTTER 

To the Editor:—I am having a great deal of trouble with the hands of 
men who are employed in making butter. They develop a sort of ecze- 
matous condition of the hands and forearms, and some even have some 
systemic effects, such as boils, located elsewhere on the body. I suspect 
it is the chemical reaction of the salt. They say they are unable to wear 
rubber gloves. Could you tell me some method of preventing this con- 
dition or refer me to literature on the subject? It seems absolutely 
impossible to heal these lesions once they form. 


Cecit C. Smitu, M.D., Mandan, N. D. 


ANSWER.—In the preparation of butter for the market as a 
regular occupation, a number of opportunities exist for the 
production of skin diseases: 

1. The preparation of butter is a associated with 

onti u i - 


tact Water is in itself a source of a 
is 18 common 1n tanneries, abattoirs an an aundries 

2. Since butter is a food product, meee producers insist that 

ants, many of 


which are apt to be hars er the occurrence of 
dermatitis. 
3. In the renovation of butter, o_be 
or the of combining wi e- 
es pre rese chemicals are responsible for some 


cases O dermatitis. 


cid nd in rancid 


butter are to be regarded as possible offending agents in th- 
js causation ol skin lesions. The salt used im connection wit) 


the preparation of butter is“a minor source OL ski lesion also. 

t d or any combination 
them may be the primary etiologic factor in the conditio. 
referred to by our correspondent. Under any circumstances 
the bacterial infection is secondary. Organisms from extra- 
neous sources find no difficulty in bringing about a purulent 
condition in a skin with low resistance brought about by these 
chemical agents. It is reasonable to believe that such skins 
are “seeded” with pyogenic bacteria and that furuncles may 

appear from time to time by contiguity, and possibly these 
organisms may be transported in the blood stream to set up 
furuncles in distant portions of the body. 

o control these situations, the following regimen is 
suggested : 

(a) Use no harsh disinfectants or detergents, especially 
soaps containing excessive alkali. Rinse well. 

(b) Avoid all possible contact with chemicals that may be 
employed in the renovation process. Reduce to a minimum 
exposure to water. 

(c) Have all workmen apply to their hands, forearms or 
any other exposed portions of the body, at the end of the day’s 
work and on holidays, oil of theobroma or an equivalent. 


INFECTIONS AFTER HANDLING DYNAMITE 

To the Editor:—Do pustular infections result from the handling of 
dynamite in blasting earth? I have a patient who has been using dynamite 
to blast earth and he has a pustular infection of the hands and he has 
been told that it was due to the dynamite he has been using. He feels 
that his employer should pay him compensation. I have advised him that 
my present opinion is that the dynamite did not cause the pustular infec- 
tion and that he will not be entitled to compensation. et age el 


ANSWER.—Dynamite is a mixture of glyceryl trinitrate with 
some inert material, such as infusorial earth or sawdust. 
The so-called stick of dynamite is prepared by pouring the 
pasty glyceryl trinitrate-infusorial earth combination into a 
cylindric cardboard tube which is later paraffined to make 
the container water tight and to seal in the dynamite. As 
used in blasting, dynamite is readily detonated by mercury 
fulminate percussion caps. 

In all the processes of dynamite manufacture, skin hazards 
exist. Mercury fulminate produces eroding ulcers of th- 
fingers and hands, especially under the nails. Paraffin 
workers may develop a folliculitis of the hands, wrists, knees 
and feet. Rarely the skin irritation leads to neoplastic con- 
ditions termed paraffinomas. Bulletin 100, Bureau of Labor, 
Washington, D. C., states that in the mixing and sifting o: 


3D to 200 cc Mme course ot trom twelve 
Foire, may he recarded as dosage 
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dynamite obstinate ulcers are formed under the nails and on 
the finger-tips; also eruptions on the plantar aspect of the 
feet and interdigital spaces of the hands. 

The skin hazards found in dynamite manufacture are not 
known to prevail under the conditions of blasting with dyna- 
mite. The old practice of packing dynamite with dried horse 
manure has disappeared. It is improbable that dynamite is 
the source of the pustular infections mentioned by our 
correspondent. 


EFFECTS OF POWDERED CEMENT ON EYES 

To the Editor:—In doing industrial work around the local Portland 
Cement Plant here, I have quite a number of eye injuries resulting 
from powdered cement getting into the eyes of employees. As a rule, ihe 
dust ready to be sacked flies in their eyes, producing a type of burn of 
the conjunctiva, definite irritation, conjunctivitis, and sometimes a cor- 
neal irritation, too. What is the best way to remove this cement dust, 
which has probably already been dissolved and sometimes set? After 
removal so far as possible, what is then the best treatment to follow? 
Are there any fatal results so far as the eye is concerned from such acci- 
dents? If so, what? As a rule, I have first washed the eyes with plain 
water (sterile), then searched for any particles that are visible with «he 
magnifying glass, and then used either 2 per cent butyn or cocaine crys- 
tals for pain. As soon as the eye begins to feel relieved, I use 1 per cent 
yellow mercuric oxide and cover the conjunctiva with it and massage the 
eye with it for several minutes, leaving some in; later mild silver protein, 
"25 per cent, if there are signs of infection secondarily; also rést an 
protection. I should like your opinion of such and anyenew improvement 
or suggestion that may help me. The treatment as outlined is fairly sat- 
isfactory, depending on the time the eye goes untreated. 


W. B. Barton, M.D., Cowan, Tenn. 


Answer.—As far as is known, there have been no permanent 
injuries to the eyes occasioned by cement dust. Undoubtedly, 
free cement dust in the air causes more or less ocular irri- 
tation, as would any foreign dust. Particles of set cement 
that may lodge on the conjunctiva or cornea act exactly as 
do any other particles of foreign matter in a similar location. 
Flushing the eye with sterile water is apt to be somewhat 
irritating at best, and a mild eye wash is _ preferable. 
That may be made by dissolving in 1 quart of sterile water 
1 teaspoonful of table salt, 1 teaspoonful of baking soda, 
1 teaspoonful of boric acid, and 1 tablespoonful of glycerin. 
This solution is nonirritating and at the same time loosens 
any particles of foreign matter that may be held by mucous 
secretion. The use of an anesthetic adds much to the comfort 
of the patient. Butyn or holocaine is preferable to cocaine, 
as the latter is apt to cause some desiccation of the corneal 
epithelium. The use of ointment of yellow mercuric oxide 
depends on whether or not there is any erosion of the cornea. 
Should any infection of the conjunctiva or cornea develop 
intercurrently, that must be treated as a separate entity that 
in no way bears any specific relation to cement dust. On 
the whole, the treatment outlined by our correspondent is 
adequate. 


ARTIFICIAL TEETH 

To the Editor:—I am called on to advise a patient in regard to replac- 
ing some of her teeth with artificial ones set in sockets at once after 
extracting. Now 1 do not want to advise against a dentist’s work if it 
will not impair the patient’s health. I was of the opinion that for the 
best of health we should get away from dead teeth and this looks the same 
or worse, Kindy advise me on this, If this is published, please omit 
name, M.D., Iowa. 


Answer.—Our correspondent probably misconstrues the 
intention of the dentist. He does not intend to put teeth in 
the sockets of those extracted, but at once after their removal 
to replace these lost with artificial substitutes, only permitting 
the cervical portion of the porcelain teeth to sit up in the 
sockets a trifling distance that there may be no space showing 
between the gums and the porcelain. No bad results will 
follow. 


SKIN CLEANSING BEFORE INJECTION 
TOXIN-ANTITOXIN 


To the Editor:—Instructions accompanying the toxin-antitoxin that we 
have been using indicate that mechanical cleansing should be depended on 
to make clean the site chosen for injection. What contraindication is there 
to using tincture of iodine or mercurochrome? Especially if these agents 
were allowed to dry on the skin, it would appear that the thrust of a 
needle through such an area could not detract from the procedure of giving 
antitoxin or any other solution. 


C. G., Anprews, M.D., Valentine, Ariz. 
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Answer.—The objection to using tincture of iodine is that 
in certain cases this tincture irritates the skin. This objec- 
tion does not appear to hold in the case of mercurochrome. 
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COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 10-13. Sec., Dr. S. W. Welch, 519 Dexter 
Ave., Montgomery. 

Arizona: Phoenix, Jan. 3-4. Sec., Dr. W. O. Sweek, 404 Heard Bldg., 
Phoenix. 

Cotorapvo: Denver, Jan. 3. 


Sec., 
Bldg., Denver. 


Dr. Philip Work, 324 Metropolitan 


Decaware: Wilmington, Dec. 13-15. Sec., Reg. Bd., Dr. Henry W. 
Briggs, Wilmington. Sec., Homeo. Bd., Dr. Henry W. ’ Brig ggs. 

District OF CoLumBtA: Washington, Jan. 10. Sec., Dr. EB. P. 
Copeland, 1801 Eye St., Washington. 


Htawatt: Honolulu, Jan, 10-13. Sec., Dr. James A. Morgan, Young 
Bidg., Honolulu. 

Iturnors: Chicago, Jan, 10-12. Supt., Mr. V. C. Michels, Springfield. 

MARYLAND: _ Dec. 13-16. Sec., Dr. Henry M. Fitzhugh, 
Baltimore. Sec., Hom Bd., Dr. J. S. Garrison, aE ge 

MINNESOTA: 17-19. Sec., Reg. Bd A. E. 


Comstock, 636 Lowry. Bldg., St. Paul. Basic Stiense Bd., Fy "5. Sec., 
Dr. E. T. Be H, U. of Minnesota, 

New York: Albany, Buffalo, New York and Syracuse, Jan. 24-27. 
Sec., Dr. H. Rypins, Haucation Bldg., 


Nortu Dakota: Grand Forks, Jan. 3-6. las, .. Dr. G. M. Williamson, 
Grand Forks. 
OrrGcon: Portland, Jan. 3-5. Sec., Dr. M. K. Hall, 816 Pittick Bldg., 
Portland. 
PennsyLvANiA: Philadelphia, Jan. 31-Feb. 4. Dir., Mr. C. D. Koch, 
Harrisburg. 
Sec., Dr. B. U. Richards, 
Sec., Dr. H. R. Kenaston, Bonesteel. 
WasHINGTON: Seattle, Jan. 16. Dir., Res. Bd., Mr. Chas. R. Maybury, 


Ruope IsLanp: Providence, Jan, 5-6, 
State House, Providence. 
Olympia.’ Dir., Basic Science Bd., Mr. Chas. R. Maybury, Olympia. 


South Dakota: Pierre, Jan. 17. 


Wisconsin: Madison, Jan, 10- 12, Sec., Reg. Bd., Dr. R. E. Flynn, 
315 State Bank Bldg. Crosse. Sec., Basic Science Board, Prof. 
suyer, U. of Visconsin. 


WyrominG: Cheyenne, Feb. 1-3, 


Sec., Dr. G. M. Ander iti 
Bank Bldg., Cheyenne. erson, Citizens 


New Hampshire March Examination 

Dr. Charles Duncan, secretary of the New Hampshire State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Concord, March 10-11, 1927. 
The examination covered 12 subjects and included 120 ques- 
tions. An average of 75 per cent was required to pass. 
Four candidates, including 2 osteopaths, were examined, all 
of whom passed. Nine candidates, including 1 osteopath, 


were licensed by reciprocity. The following colleges were 
represented: 


Year Per 
College Grad. Cent 
Laval University Faculty of Medicine........+++...+++(1926) 5 
McGill Faculty of Medicine... 89.1 
College LICENSED BY RECIPROCITY 
Baltimore Medical Mass. 
Loston University School of Medicine............... 904) Mass. 
‘Tufts College Medical School. wiry ty, (1919) Mass., (19269 Maine 
University of Vermont C ollege of Medicine....... (1925, 2) Vermont 
University of Munich, Germany...............ecee. (1924) Vermont 


Tennessee June Examination 
Dr. Alfred B. DeLoach, secretary of the Tennessee State 
Board of Medical Examiners, reports the written examination 
held at Nashville, Memphis and Knoxville, June 17-18, 1927. 
The examination covered 8 subjects and included 64 questions. 
An average of 75 per cent was required to pass. One hundred 
and thirty-three candidates were examined, all of whom 


agateel The following colleges were represented: 


Year P 
College Grad. Cent 
Yale University School of Medicine...... eeeecnccececsQaeaeP 84.4 
Hopkins University School of Medicine (1925) 83.3 
arvard University Medical School................-.. 1927) 89.4 

.- Washington University School of Medicine....... 1925) 84 
“Columbia Universit ollege of Phys. and Surgs.. .- (1915 87.3 
Jefferson Medical College of Philadelphia.............. 1927 87.1 

Medical College of the State of South Carolina, 911 6. 


86.1 
0.4, 80 0.6, 81.1, 81.4, "81.6, ai. 


8 84. 

86.4, 86.4, 86.6, 86.6 87.1, 

University of Tennessee College of Medic 
81. 


83.8, 83.8, 84, 


85.6, 86, 86.3, 86.4, 86.6, 86.6, 


87.1, 87.3, 87.6, 87.6, 87.6, 87.8, 87.8, 88.3, 89, 39.1 


1 ( 
5.3, 85.6, 86, 
ee 87.6, 89, 89.9 
84.9, 84.9, 85, 85.6, 


Votume 89 
NumsBer 24 


Vanderbilt University School of Medicine............ (1915) 
(1927) 81, 81.1, 82.9, 83.3, 83.6, 83.9, 84, 85, 85, 85, 
85.4, 85.6, 86.1, 86.6, 86.6, 86.8, 86.9, 86.9, 87, 87, 
87, 87.1, 87.1, 87.6, 87.6, 87:8, 87.9, 87.9, 88.2, 88.3, 
88.4, 88.4, 88.9, 89.3, 89.3, 89.4, 89.6, 90.8 
Uniiversity of Madrid, (1925)* 86 


* Verification of graduation in process. 


79.6, 


Book Notices 


EmMerRGENCIES OF A GENERAL Practice. By Nathan Clark Morse, 
AB., M.D., F.A.C.S. Revised and rewritten by Amos Watson Colcord, 
M.D., Surgeon, Carnegie Steel Company. Second edition. Cloth. Price, 
ed Pp. 541, with 311 illustrations. St. Louis: C. V. Mosby Company, 
1927. 

This edition of an encyclopedic work on the emergencies 
of general practice has been revised especially in its sur- 
gical portions. That so often tragic emergency, coronary 
obstruction, is not mentioned as such; this condition may 
be the cause of a syndrome somewhat similar to that 
described under “acute indigestion.” The treatment of dia- 
betic coma advocated is not in accordance with most generally 
accepted modern methods, as no explicit directions are given 
for the use of insulin, leaving the general practitioner depen- 
dent on alkalis given intravenously, by rectum or by mouth 
unless he has other literature on the subject at hand. In the 
treatment of gastric hemorrhage, too much medication by 
mouth is advocated with no emphasis on the need of complete 
rest to the stomach. This recommendation differs from that 
offered in connection with surgical emergencies, in which 
the physician is constantly warned that as a rule as little 
as possible should be done until the patient can be moved io 
a place where all that is necessary can be done properly. The 
chapters on first aid, the treatment of asphyxia, shock, burns, 
poisons, surgical emergencies, fractures and dislocations, 
amputations and obstetric emergencies have been brought 
down to date and are satisfactory. The chapter on poisoning 
from drugs used as medicines is excellent not only because 
of the treatment advocated but also because it calls attention 
to the fact that persons may have an idiosyncrasy to many 
of the more common therapeutic agents. 


ForTSCHRITTE DER NATURWISSENSCHAFTLICHEN FORSCHUNG. Heraus- 
gegeben von Prof. Dr. Emil Abderhalden. Band XII. Heft 4. Die 
Wirkungsweise abgestufter Keimdriisenschadigung. Eine experimentelle 
Studie zur Frage der endokrinen Sexualfunktion. Von med. Dr. Heinrich 
Viktor Klein. Paper. Price, 12 marks. Pp. 378, with 6 illustrations, 
Berlin: Urban & Schwarzenberg, 1927. 


This article fills the entire issue of the Fortschritte. 
Approximately the first two thirds is devoted to a review of 
the literature, the remainder to a description and discussion 
of the author’s experiments. The introductory paragraphs 
indicate that an enumeration of ihe somatic and psychic 
effects of partial sex gland injuries is to follow, but ihe 
experiments described fall so far short of accomplishing this 
purpose that the appearance of the paper is justified with 
difficulty if at all. It is impossible from a study of nineteen 
animals, including five controls, to determine modifications 
in the psychosexual behavior, general appearance, bone growth 
and glands of internal secretion, following autoplastic trans- 
plantation of testes and of ovaries, castration of males and 
of females, vas deferens ligation, irradiations of testes and 
of ovaries, and partial removal of irradiated ovaries, yet 
this is what the author has attempted. Despite this inade- 
quate background of experimental experience, the difficulty 
of comparing sexual ardor in guinea-pigs and rabbits, and 
the fact that others working with hundreds of animals have 
never observed such a change, he does not hesitate to con- 
clude that the transplantation of testes or ovaries under the 
abdominal musculature has produced a “hypermasculinization” 
(hypermaskulierung) or “hyperfemininization” (hyperfemi- 
nierung), as the case may be. The same conclusion is reached 
following ligature of the vas deferens and the exposure of 
testes and ovaries to the roentgen ray, although it was neces- 
sary to fit the facts from his experiment to the theory. For 
example, a single male whose testes had been irradiated four 
weeks previously was judged to be hyperactive sexually, a 
condition which is postulated to follow an increased secretion 
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from the interstitial cells (although this has yet to be 
demonstrated). Four and one-half months subsequent to 
irradiation the testes were removed. The seminiferous 
tubules were found to be normal, and there had been no 
hypertrophy of the interstitial tissue. Such being the case, it 
was assumed that a germ cell degeneration accompanied by a 
compensatory hypertrophy had occurred shortly after the 
irradiation which would account for the condition of “hyper- 
masculinity,” but that regeneration of the injured tubules as 
well as a diminution of the interstitial cell content had 
occurred before the autopsy. Lastly, the advisability of 
repeating an experiment, the outcome of which was not in 
agreement with the much more extensive work of others, 
apparently was not considered. Cells in advanced stages of 
spermatogenesis were found in a testis which had been trans- 
planted intraperitoneally ten and one-half months previously. 
The presence of such cells was ascribed to the endocrine 
activity of the interstitial cells, a conclusion for which there 
is no experimental support. On the other hand, knowledge 
of the destruction common among germ cells exposed to the 
higher temperature of the abdominal cavity and demonstrated 
beyond question in papers cited in the excellent bibliography 
would prompt a worker at least to repeat the experiment after 
first ascertaining that no part of the testis had reached the 
cooler environment of the scrotum. There is nothing to 
indicate that either was done. On the whole, the paper is 
apt to mislead one who is not thoroughly familiar with the 
incomplete state of our knowledge with respect to the gonads 
and their relationship to somatic and psychic characters. 


A Text-Boox or Gynecotocy. By James Young, D.S.O., F.R.C.S., 
M.D., Physician, Royal Maternity Hospital. Second edition. Cloth. 
Price, $2.75. Pp. 338, with 183 illustrations. New York: Macmillan 
Company, 1927. 

This brings down to date the epitomized textbook of Young, 
published in 1921 as one of the Edinburgh medical series. A 
consideration of endometrioma has been added, and, as with 
the subject matter generally, the author states what he 
believes to be the facts of the condition without entering 
into any discussion of the theories of causation or quoting 
contributors on the subject. The accepted characteristics of 
each subject are tersely stated and the accepted treatment of 
each is outlined. Radium treatment of carcinoma of the 
uterus has been revised and briefly summarized. The work 
is profusely illustrated, so that the brief text really supple- 
ments the illustrations rather than the reverse. While the 
book is not comparable to the larger works of Schréder, 
Crossen or Graves, it nevertheless fulfils a need for students 
and practitioners for a concise textbook. 


TREATMENT OF WVENEREAL DIseASES IN GENERAL Practice. By 
E. T. Burke, D.S.O., M.B., Ch.B., Editor, Syphilis Section, “British 
Journal of Venereal Diseases.” Cloth. Price, 5s. net. Pp. 162, with 6 
illustrations. London: Faber & Gwyer, Ltd., 1927. 

This book is the result of the experience of a man who 
has undoubtedly had broad experience. The style is terse, 
concise and, if abrupt, much to the point. The author’s 
appreciation of the pathologic processes involved is com- 
mendable. His views on some subjects undoubtedly will meet 
with opposition. On page 56 he says: “The tolerated dose 
of mercury salicylate is 0.005 gram per kilo of body weight 
or expressed in terms of pure mercury 0.0029 gram. The 
tolerated dose of salicylate has no curative effect.’ This 
statement cannot go unchallenged. Another such statement 
on page 63 is that “intravenous injections of soluble salts of 
mercury possess no advantages whatever, either from the 
therapeutic point of view or from that of convenience.” The 
author lays down seven different routine methods of treating 
syphilis, depending on the stage of the disease in which the 
patient is when coming under observation. For example, in 
early primary syphilis the following is recommended: 

Stabilarsan once weekly for six weeks. 

Bismostab twice weekly for four weeks. 

Stabilarsan once weekly for six weeks. 

Bismostab twice weekly for four weeks. 

Stabilarsan once weekly for four weeks. 


One notes the use of trade names throughout the book. In 
taking up the treatment of gonorrheal urethritis, the author 
ably discusses the essential pathologic changes. “Vaccines 
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e given as a routine in every case” is stated on page 100; 
this procedure probably will not be considered favorably by 
most American urologists. Likewise the rather poetic expres- 
sion found on pages 101-102: “The patient is indeed wretched 
to whom treatment is meted out with a urethral syringe. It 
is the most dangerous and most abused instrument in the 
surgeon’s armamentarium. The hypodermic of the morpho- 
maniac is to a great extent a journalistic bogy, like the 
giant gooseberry and the sea-serpent; but the urethral syringe 
is almost a national danger.” This probably will not be 
greeted too sympathetically in the United States. In general 
the book, while valuable in certain respects, is too dogmatic 
for a surgeon of any experience to follow. 


Mentat Hanpicars 1n Gotr. By Theo. B. Hyslop, M.D., F.R.S.E. 
With forewords by Rolf Creasy, M.R.C.S., L.R.C.P., Hon. Sec. Medical 
Golfing Society, and John Henry Taylor. Cloth. Price, $1.50. Pp. 112. 
Baltimore: Williams & Wilkins Company, 1927, 


In this volume the author, who is an eminent British neu- 
rologist, explains the mental effects of golf, particularly on 
physicians who may be addicted to this form of amusement. 
He devises a most interesting formula for par-golf, consisting 
of Practice, Automatism and Reason. He illustrates his 
points with excellent anecdotes and with numerous aphorisms, 
his ideal golfer being apparently the one who is able to play 
his own game without being affected by the idiosyncrasies of 
the other members of the foursome. The book is one that is 
bound to interest intensely every medical golfer, or indeed any 
one who is at all interested in the psychology of the game. 


HANDBUCH DER NORMALEN UND PATHOLOGISCHEN PHYSIOLOGIE, MIT 
BeERCCKSICHTIGUNG DER EXPERIMENTELLEN PHARMAKOLOGIE.  Heraus- 
gegeben von A. Bethe, G. v. Bergmann und anderen. Band XIV. 
| Halfte. Fortpflanzung. Entwicklung und Wachstum, 1 Teil. Fort- 
planzung. Wachstum. Entwicklung. Regeneration und Wundheilung. 
Von A. Adler, A. Biedl und anderen, Paper. Price, 96 marks. Pp. 
1193, with 440 illustrations. Berlin: Julius Springer, 1926. 


This large volume deals minutely with most of the aspects 
of reproduction. Starting with reproduction in the simplest 
forms of plant life, a detailed discussion takes the reader 
through all the mechanisms involved in reproduction by 
various animals which investigators have so far studied. A 
special section deals with the higher mammals, including man. 
Special chapters deal with ovulation, menstruation, the 
physiologic and pathologic deviations during pregnancy, par- 
turition, lactation and the menopause. The sexual activity 
of the male and female are presented with scientific frank- 
ness, as are sexual perversions and abnormal sexual prac- 
tices. The last’ two hundred pages deal with the growth 
of cells and organs, tissue culture, embryonic development, 
regeneration in plants and animals, and the healing of 
wounds. This review suffices to give the interested reader a 
general notion of the scope of the volume. Twenty-eight 
contributors, carefully selected from the laboratory and the 
clinic, compiled the volume. Like the other volumes of this 
series, the volume is invaluable to the investigator in these 
special fields. No doubt some American investigators will 
miss an account of their own contributions to this subject. 
The medical world, however, is greatly indebted to the vision 
of the editors and to the various collaborators who are 
responsible for this handbook. 


LES VERTIGES LABYRINTHIQUES. 
laryngologiste des Hopitaux de Paris. 
Paris: Masson & Cie, 1927. 


Par André Moulonguet, oto-rhino- 
Paper. Price, 18 francs. Pp. 165. 


This monograph on labyrinthine vertigo is quite complete. 
Beginning with a description of the anatomy of the vestibular 
apparatus, the physiology is then discussed, including the 
theories of Mach and of Breuer, and the experiment of Ewald. 
The author then recites the mechanical factors that may bring 
about vertigo. A detailed description of the functional test- 
ing of the semicircular canals is followed by a discussion of 
the differential diagnosis of the various types of vertigo. The 
treatment given is both medical and surgical. The former 
consists largely of bromides; the latter includes various types 
of operations that have been suggested by Botey, Hauton, 
Diehl and Crockett. The author states that these operations 
are really not as dangerous as one would naturally suppose, 
but this must be taken with a “grain of salt.” The work is 
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very compact and is written with the usual clarity of style 
for which most French authors are noted. Within the small 
volume by Moulonguet are inclided many important facts 


that should prove of great value to any one interested in 
vertigo, whether he-is an otologist or an internist. 


Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


CuintcaL DraGnosis By LABoratory Metuops. A Working Manual 
of Clinical Pathology. By James Campbell Todd, Ph.B., M.D., Professor 
of Clinical Pathology, University of Colorado School of Medicine, and 
Arthur Hawley Sanford, A.M., M.D., Professor of Clinical Pathology, 
University of Minnesota (The Mayo Foundation). Sixth edition. Cloth. 
Price, $6.00 net. Pp. 748, with 301 illustrations. Philadelphia: W. B. 
Saunders Company, 1927. 


The tests used in practice. 


X-Rays AND RapIUuM IN THE TREATMENT OF DISEASES OF THE SKIN. 
By George M. MacKee, M.D., Professor of and Director of the Depart- 
ment of Dermatology and Syphilology, New York Post-Graduate Medical 
School and Hospital. Second edition. Cloth. Price, $10. Pp. 788, with 
385 illustrations. Philadelphia: Lea & Febiger, 1927. 


Complete and scientific consideration of the use of these 
physical measures in dermatology. 


MANUAL OF SuRGERY (Rose aNpd Caress). For Students and Prac- 
titioners. By Albert Carless, C.B.E., M.B., M.S., Hon. Fellow, American 
College of Surgeons, and Cecil P. G. Wakeley, F.R.C.S., F.R.S., Erasmus 
Wilson Lecturer, Royal College of Surgeons of England. Twelfth edition. 
Cloth. Price, $11. Pp. 1544, with 717 illustrations. New York: William 
Wood & Company, 1927. 


Continued revision of a popular textbook of surgery. 


A Text-Boox oF PuystoLtocy: For Medical Students and Physicians. 
By William H. Howell, Ph.D., M.D., Sc.D., Professor of Physiology in 
the School of Hygiene and Public Health, The Johns Hopkins University. 
Tenth edition. Cloth. Price, $6.50. Pp. 1081, with 308 illustrations. 
Philadelphia: W. B. Saunders Company, 1927. 


Physiology thoroughly expounded in one of the leading 
textbooks in the field. 


AppLiep Brocnemistry. By Withrow Morse, Ph.D., Professor of 
Physiological Chemistry and Toxicology, Jefferson Medical College. Second 
edition. Revised with the co-operation of Joseph M. Looney, M.D., 
Assistant Professor of Physiological Chemistry, Jefferson Medical College. 
Cloth. Price, $7 net. Pp. 988, with 930 illustrations. Philadelphia: 
W. B. Saunders Company, 1927. 


Revised by the author in the light of recent advances. 


_ Tue Ear, Nose ann THROAT IN GENERAL PRACTICE. 
Guide to the Main Principles. By D. A. Crow, M.B., Ch.B., Oto-laryn- 
gologist, the Royal Sussex County Hospital, Brighton. Cloth. Price, 
$3.25. Pp. 150, with 45 illustrations. New York: Oxford University © 
Press, 1927. 


An Informal 


Helpful hints for practitioners who want to do their own 
spraying. 


A MANUAL oF INpivipuaL Menta Tests AND Testinc. By Augusta 
F. Bronner, William Healy, Gladys M. Lowe and Mrra E. Shimberg. 
Cloth. Price, $3.50 net. Pp. 287, with illustrations. Boston: Little, 
Brown & Company, 1927. 


Technic and examples of mental tests—simple for the 
simple-minded and others more complicated. 


THE or By George Birmingham McAuliffe, A.B., 
M.D., .S., Assistant Professor of Otology, Cornell Medical College. 
Cloth. oe $4. Pp. 177, with 46 illustrations. New York: Oxford 
University Press, 1927. 


Elementary observations on otologic appearances, Barany 
tests, etc. 


Tne Toncue anv Its Diseases. By Duncan C. L. Fitzwilliams, 
C.M.G., M.D., Ch.M., Surgeon and Lecturer on Surgery to St. Mary’s 
Blospital. Cloth. Price, $11. Pp. 505, with 166 illustrations. New York: 
Oxford University Press, 1927. 


Complete survey with case records, pathologic reports and 
clinical advice. 
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Diseases OF THE Skin. A Manual for Students and Practitioners. 
By Robert W. MacKenna, M.A., M.D., B.Ch., Lecturer in Dermatology 
at the University of Liverpool. Second edition. Cloth. Price, $7.50. 
Pp. 452, with 179 illustrations, Baltimore: Williams & Wilkins Com- 
pany, 1927, 


Well illustrated textbook printed in exceptionally fine style. 


Gewepeztcutunc, Handbuch der Biologie der Gewebezellen in Vitro. 
Von Albert Fischer, wissenschaftlicher Gast der Kaiser-Wilhelm Gesell- 
schaft. Deutsch von Fritz Demuth. Second edition. Paper. Pp. 508, 
with 151 illustrations. Munich: Rudolph Miller & Steinicke, 1927. 


Monographic consideration of tissue culture. 


Tue Common Diseases oF THE SxkiIn. A Handbook for Students and 
Medical Practitioners. By R. Cranston Low, M.D., F.R.C.P., Lecturer 
on Diseases of the Skin, University of Edinburgh. Cloth. Price, 14/-net, 
Pp. 223, with 68 illustrations. Edinburgh: Oliver & Boyd, 1927, 


Brief handbook of dermatology for practitioners. 


Our Times: Tue Unitep IT. 
Herself. By Mark Sullivan. Cloth. Price, = 
tions. New York: Charles Scribner’s Sons, 19 

Second volume of Mr. Sullivan’s ‘ape trilogy of con- 
ditions in the United States during the first quarter of this 
century. 


America Finding 
Pp. 668, with illustra- 


Man—tHe Antmat. By W. M. Smallwood, Ph.D., Professor of Com- 
parative Anatomy in Syracusé University. Second edition. Cloth. Price, 
$2.50. Pp. 235, with 56 illustrations. New York: Macmillan Company, 
1927, j 


New edition of competent statement of general biology. 


Heattny Growtn. A Study of the Relation Betwen the Mental and 
Physical Development of Adolescent Boys in a Public Day School... With 
a foreword by Sir Arthur Keith, M.D., D.Sc., F.R.C.S. Cloth. Price, $5. 
Pp. 348, with illustrations. New York: Oxford University Press, 1927. 


Monograph based on a study of English boys. 


EverYwoman A Nurse. Health and Nursing Notes for the Use of 
Nursing Societies, Technical School Classes, Red Cross and Ambulance 
Associations, etc., and in the Home. Cloth. Price, $1.25. Pp. 204, with 
31 illustrations, New York: Oxford University Press, 1927. 


A handbook for the home nurse with many valuable hints. 
Tue DiaGnosis or Pancreatic Disease. By Robert Coope, M.D., 
B.Sc., M.R.C.P., Senior Assistant Physician, Royal Southern Hospital, 


Liverpool. Cloth. Price, $1.50. Pp. 122, with 12 illustrations. New 
York: Oxford University Press, 1927. 


Monograph on the disturbances of this exceptional organ. 
TREATMENT OF VENEREAL DISEASE IN GENERAL PRACTICE, 


Burke. Cloth. Price, $1.75. Pp. 162, with 8 illustrations. 
Oxford University Press, 1927. 


Suggestions for the beginner who needs encouragement, 


By Daniel Wolford La Rue, Ph.D. 
Pp. 443, with 17 illustrations. New York: 


By E. T. 
New York: 


MentTAL HycGIene. 
$2.20. 
1927. 

Sound conceptions on the hygiene of mentality devoid of 
prejudices. 


Cloth. Price, 
Macmillan Company, 


Basy’s Heattu Day sy Day. 
sional Press, Inc., 1927. 

First aid for the mother who wants to keep books on the 
feeding of her baby. 


Cloth. Price, $1.50. Chicago: Profes- 


Poems. By Edwin Downer Helm. Pp. 169. Chicago: Blakely-Oswald 
Printing Company, 1927. 


The medical muse on a number of topics. 


Ssconp ListerRIAN Oration. By Sir Charles Scott Sherrington, O.M., 
G.B.E., M.D., Waynflete Professor of Physiology, Oxford. Delivered in 
the Convocation Hall, University of Toronto, June 18, 1927, under the 
auspices of the Lister Memorial Club of the Canadian Medical Association, 
Paper. Price, 50 cents. Pp, 1251-1284. Montreal: Canadian Medical 
Association Journal, 1927. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS. 
Report of Council to the Twenty-Eighth General Meeting of Members to 
be held in the Great Hall of the British Medical Association House, 
Tavistock Square, London, W.C. 1, on Thursday, June 30, 1927. Paper. 
Pp. 71. London: George Pulman & Sons, Ltd., 1927, 


Tur NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS. 
Transactions of the thirteenth annual conference held in the Great Hall, 
British Medical Association House, Tavistock Square, London, W.C. 1, 
on June 30th, July Ist and 2nd, 1927, Paper. Pp. 101. London: George 
Pulman & Sons, Ltd., 1927. 


Arecciones DEL rAguIS. Por F. Lépez Urefia, del Instituto Rubio, 
de Madrid. Prélogo del Dr. A. Lépez Duran, jefe del servicio de cirugia 
ortopédica del Instituto Rubio. Paper. Pp. 173, with 102 illustrations, 
Madrid: Javier Morata, 1928. 
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Medicolegal 


Liability for Injury from Douche—Expert Testimony 
(Mills v. Richardson (Me.), 137 Atl. R. 689) 


The Supreme Judicial Court of Maine says that Mrs. 
Mills and her husband each sued the defendant as the pro- 
prietor of a hospital for damages caused by the alleged 
negligence of a nurse in giving Mrs, Mills, after childbirth, 
a douche which, either because it contained an excessive 
amount of mercuric chloride or because it was too hot, burned 
her body. The two cases were tried together. The presiding 
justice by his charge eliminated the cause of burning by an 
excessive amount of mercuric chloride, which was equivalent 
to ordering a verdict for the defendant on that alleged cause 
of injury. But differing and agreeing in details, as the testi- 
mony did, as to how the douche was administered, tts tem- 
perature, the immediate effects on Mrs. Mills, what was then 
done, the discharge on the next day of the nurse, a girl of 18 
who had entered training six months before, the admitted 
expression of regret by the defendant, and the subsequent 
events, there was evidence from which the jury, if they 
believed it, could conclude that the douche was too hot and 
Mrs. Mills received thereby some injury. However, the court 
thinks that verdicts of $2,000 for Mrs. Mills and $500 for 
Mr. Mills were excessive, and that all in excess of $500 and 
$200 should be remitted, it seeming clear that the effect from 
the douche could not have been long continued, and that the 
jury, obviously having considered that the douche caused 
practically all the conditions of which Mrs. Mills complained, 
erred in passing a point beyond which that alleged cause 
could not by a preponderance of the evidence be sustained. 
A careful examination of all the evidence, in the light of the 
expert testimony, clearly showed that there were conditions 
of the parts, resulting from the childbirth, which could, as 
consistently as the douche and, as time went on, with greater 
consistency, have caused the conditions and troubles com- 
plained of. Where different inferences are deducible from the 
same facts, and are equally consistent with those facts, it 
cannot be said that the plaintiff has maintained the proposition 
on which alone there can be recovery. 

There was no error in a refusal to instruct the jury that 
the plaintiff must prove by expert testimony (1) that the 
nurse was negligent, and (2) that her want of skill and care 

caused the injury of which the plaintiff complained. The 
facts in any case may be in part or largely of the kind which 
can be furnished only by witnesses who have had special 
opportunity for observation or special training or special skill 
in observing and obtaining them. Such witnesses are experts, 
“skilful or experienced persons.” Their testimony is, and is 
called, “expert evidence.” It is, however, the same as ordi- 
nary testimony as to facts, but on the particular topic under 
consideration general experience is not sufficient—special 
experience is needed. The question next arises, What infer- 
ences or conclusions are to be drawn from the facts? When 
the nature of the question at issue is such that men of ordi- 
nary experience and intelligence may be supposed to be 
incapable of drawing conclusions from the evidence without 
the assistance of some one who has special skill or knowledge 
in the premises, witnesses possessing such skill and knowl- 
edge are permitted to give their opinions. Such expression 
of opinion is called “expert evidence,” and is the kind of 
evidence usually meant by the use of that phrase. But such 
testimony is only an expression of opinion, and is received 
on the theory that their special learning and skill may render 
their opinions of service to the jury. On expert evidence of 
the second kind, court and jury may be more or may be less 
dependent according to the nature of the case. The requested 
instruction would limit the proof of both issues, negligence, 
and its cause of the injuries to “expert testimony.” What 
kind: expert testimony as to fact, or expert testimony as to 
conclusions, to be drawn from facts? The court thinks that 
both kinds must have been meant, but that proof of either 
issue could not properly be limited to such evidence. 

There were a great many facts requiring proof of expert 
testimeny of the first kind. The douche followed childbirth, 
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and was to be applied to the interior of the body. The struc- 
ture of the interior, its condition after childbirth, before and 
after the douche, the susceptibility to injury by burning of the 
interior as compared with exterior parts, the normal con- 
ditions following childbirth, other conditions which may fol- 
low, and how commonly, and with what results—all these 
facts were to be furnished by experts, and from them conclu- 
sions to be drawn on each issue. The issue of negligence did 
not require expert evidence of both kinds exclusively. On the 
issue of the cause of the injuries complained of, whether the 
conditions from which Mrs. Mills claimed to suffer imme- 
diately, and over an extended period of time, were due to 
the douche or to childbirth, expert evidence of both kinds 
must of necessity have made a large and important part of 
the proof increasingly so with the passing of time. But it 
was not exclusive proof, for the testimony of Mrs. Mills and 
her mother was evidence from which the jury could conclude 
that there was immediately some burning. 


Form of Trial on Appeal After Revocation of License 
(Board of Medical Examiners et al. v. Carroll (N. C.), 138 S. E. R. 339) 


The Supreme Court of North Carolina says that in this 
proceeding to revoke the license of the respondent to practice 
medicine in North Carolina a petition was filed by the com- 
missioner of public welfare with the state board of medical 
examiners, charging that the respondent had been guilty of 
grossly immoral conduct with patients and nurses in a hos- 
pital of which he was the owner and medical director, and 
asking that his license be revoked in accordance with the 
provisions of section 6618, volume 3, of the consolidated 
statutes of the state. Thereafter, following a full hearing of 
the case, had after due notice given to the respondent, the 
board of medical examiners entered an order revoking his 
license to practice medicine in North Carolina. From that 
order he appealed to the superior court, under the provision 
of the statute that “the holder of a license so revoked shall 
have the right to appeal to the courts; and if action of the 
board of examiners be reversed, he shall be allowed to retain 
his license.” At the threshold of the hearing in the superior 
court the question arose as to how the matter should be tried, 
whether before the judge alone, on the evidence taken before 
the board of medical examiners, or de novo (anew) before 
the judge and a jury. The court ruled that the respondent 
was entitled to a trial de novo and to have the issue of fact 
determined by a jury. From that ruling the board of medical 
examiners and the commissioner of public welfare appealed, 
assigning error. 

The authorities are unanimous in holding that the question 
of procedure, such as here presented, is one of statutory con- 
struction. If this be the correct view of the matter, and this 
court thinks it is, then, to all intents and purposes, it would 
seem that the question has practically been decided, in favor 
of the court’s ruling, in Blair v. Coakley, 136 N. C. 405, 48 
S. E. 804, wherein it was said: 

In the absence of any procedure prescribed by statute, we must proceed 
by analogy to the practice in other like cases, so that the intent and pur- 
pose of the legislature may be effectuated as near as may be, and that the 
right of appeal may be preserved to the citizen, and at the same time not 
abused. 

This court concludes that “the right to appeal to the 
courts,” given by section 6618, when exercised, carries the 
whole proceeding to the superior court for trial de novo, with 
the right to have the controverted issues of fact tried before 
a jury in the usual and customary way. The trial court 
correctly ruled that the respondent was entitled to have the 
issue of his guilt or innocence submitted to a jury, agreeable 
to the usual course and practice in the superior court; and, 
had a jury been impaneled and a verdict directed in his favor 
in the absence of evidence to support the charge preferred 
against him, with a judgment reversing the action of the 
board of examiners entered thereon, a very serious question 
would have arisen as to whether the whole matter was not 
now res adjudicata (to be considered determined by that 
adjudication). But as a different course was pursued in the 
court below, a judgment of reversal being entered on a 
dismissal of the charge without the aid of a jury, this court 
is constrained to remand the cause for further proceedings 
not inconsistent with the conclusions announced herein. 


mr. A. M. A. 
Dec. 10, 1927 
Delusions May Coexist with Testamentary Capacity 


(Rodgers ct al. v. Fleming et al. (Texas), 295 S. W. R. 326) 


The Court of Civil Appeals of Texas, in affirming a decree 
probating a contested will, says that what constitutes, in a 
legal sense, “insane delusion,” and its effect on testamentary 
capacity, are questions of law; but whether or not insane 
delusion is present and really dominates the mind, affecting 
the instrument (will), is a question of fact for the jury. It 
is well settled that, as matter of law, a person may have delu- 
sions which do not imply or show unsoundness of mind. A 
mere unfounded delusion which manifestly does not unseat 
the mind in the daily affairs of life, as so conclusively shown 
in all the evidence, is not sufficient to found a judgment 
against the will. The testator’s right to dispose of his prop- 
erty as he may determine does not depend on the justice of 
his prejudices. An insane delusion is not established in case 
the testator labors only under a misconception of facts or as 
to the impressions of the existence of certain facts enter- 
tained by him, though unfounded in fact. Evidence that the 
testator in this case had declared that “some day or other 
astronomers would be able to see the gates of heaven, and 
when we got to that we would be able to see who was inside 
heaven; that it was only a question of time when we did that, 
and that would be the next great wonder of the world, and it 
needed only a little money,” which was alleged to be an 
insane delusion, the court holds was not sufficient on which 
to found a finding of fact of insane delusion affecting the 
testamentary capacity of the testator. 


Amputation Below Knee Constituting “Loss of Leg” 
(Reno v. Holmes ct al. (Mich.), 214 N. W. R. 174) 

The Supreme Court of Michigan says that the plaintiff 
suffered an industrial accident, necessitating the amputation 
of his left leg about 5% inches below the knee joint. By 
agreement he was paid compensation for the loss of a foot, 
and this proceeding under the workmen's compensation act 
of Michigan was instituted to recover further compensation 
on the claim that a leg had been lost. The diligence of 
counsel brought to the attention of this court but one case 
dealing with the precise question before the court—Payne v. 
Industrial Com., 296 Ill. 223, 129 N. E. 830; and, in the time 
at its disposal, the court did not find any other cases directly 
in point. In that case the amputation was at a point about 
10 inches above the ankle joint. It was held (quoting from 
the syllabus) that: 

The loss of any substantial portion of a leg constitutes the loss of the 
leg, within the meaning of the compensation act, and the necessary ampu- 
tation of the leg 10 inches above the ankle joint will entitle the employee 
to compensation for the loss of the leg. 

It will be noted that the amputation in that case was at 
practically the same point as it was in the instant case, and, 
while the language of the Illinois act is not identical with 
that of the Michigan act, the language differing from that of 
the Michigan act was not stressed in the opinion, but the 
broad holding was made that the loss of a substantial portion 
of the leg was the loss of the leg. This court is persuaded 
that it should follow that holding. To hold that one had lost 
only a foot, unless the leg was amputated at the extreme 
upper part, would not comport with the common acceptance 
of the language used by the legislature or the beneficent 
purpose of the act. The decision of the department of labor 
and industry refusing an additional award on basis of loss 
of leg is therefore vacated and the case remanded for further 
proceedings not inconsistent with this opinion. 
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American Heart Journal, St. Louis 
3: 1-126 (Oct.) 1927 
*Angina Pectoris in Young People. P. D. White and S. G. Mudd, Boston. 
1 


—p. 1. 

*Myxedema Heart. G. Fahr, Minneapolis.—p. 14. 

Treatment of Rheumatic Infection. T. T. Mackie, New York.—p. 31. 

Effects of Ouabain on Heart in Presence of Hypercalcemia. H. Gold 
and D. J. Edwards, New York.—p. 45. 

Premature Beats: Manner of Action on Them of Anoxemia, Raised Blood 
Pressure, Vagus and nig Stimulation, Alkalosis, and Epine- 
phrine. G. Bourne, London.— 

*Congenital Heart Disease. C. M. Kurtz, H. B. Sprague and P. D. White, 
Boston.—p. 77. 

Vocational Training in Cardiac Classes. M. Brown, New York.—p. 91. 

Postural Hypotension: Autopsy on Case. §S. Bradbury and C, Eggleston, 
New York.—p. 105. 

Direct Extension of Thrombus from Heart into Pulmonary Arteries. 
L. E. Viko, Salt Lake City.—p. 107. 


Angina Pectoris in Young People.x—White and Mudd report 
eight cases of angina pectoris in young persons below the 
age of 30. In a review of the literature, forty-two other cases 
are noted. Angina pectoris, though very rare in persons 
under 30, is much more common (by about 10 to 1) than 
coronary occlusion (by thrombosis or embolism) at the same 
age. In all the eight cases reported, rheumatic aortic 
regurgitation was uniformly found. 


Myxedema Heart.—Heart failure not very infrequently 
accompanies myxedema and disappears with the myxedema 
on treatment with thyroid extract. Six cases are reported 
by Fahr. This heart failure is characteristic of myxedema 
as only thyroid extract will completely alleviate it. In Fahr’s 
opinion, it, therefore, deserves the name of myxedema heart. 


Congenital Heart Disease.—Four cases of congenital heart 
disease with interventricular septal defects and various asso- 
ciated anomalies are reported by Kurtz et al. All had some 
degree of cyanosis, and two had clubbing of the fingers. 
Three patients came to autopsy; the fourth is still living at 
the age of 58. 


American J. Obstet. & Gynec., St. Louis 
14: 417-555 (Oct.) 1927 

Spirit of Service. A. H. Curtis, Chicago.—p. 418. 

*Peritoneal Endometriosis Due to Menstrual Dissemination of Endometrial 
Tissue in Peritoneal Cavity. J. A. Sampson, Albany, N. Y.—p. 422. 

*Ovarian Metastasis with Cancer of Uterine Body. E. Novak, Baltimore. 

Total Versus Subtotal Abdominal Hysterectomy, J.C. Masson, Rochester, 
Minn.—p. 486. 

Transplantation of Ureters into Bowel to Secure Sphincterie Urinary 
Control in Incurable Vesicovaginal Fistula. R. Peterson, Ann Arbor, 
Mich.—p. 492. 

*Mechanism of Cervical Laceration During Labor. J. B. De Lee, Chicago. 

—p. . 
Amniotic Fluid: Its Quantitative Variability. 
—p. 505. 

Toxic Goiter in Its Relation to Gynecologic Patient. 
Rapids, Mich.—p. 518. 

Treatment of Placenta Praevia by Prophylactic Blood Transfusion and 
Cesarean Section. A. H. Bill, Cleveland.—p. 523. 

Surgery Versus Radiotherapy in Treatment of Tumors of Uterus. 
Miller, Washington, D. C.—p. 530. 

Effects of Blood Transfusion in Obstetric and Gynecologic Conditions, 
J. O. Polak and A. D. Kirk, New York.—p. 537. 

B. C. Corbus, Chicago, and W. 


F. J. Taussig, St. Louis. 
R. R. Smith, Grand 


G. B. 


*Pyelitis in Pregnancy. C. Danforth, 
5 


Evanston, Ill.—p 
Stillbirths Nott al in 4, 000 Consecutive Deliveries. 

New York.—p. 548. 

Peritoneal Endometriosis.—Further studies made by Samp- 
son indicate that peritoneal endometriosis sometimes arises 
from the implantation of endometrial tissue disseminated by 
menstrual blood escaping into the peritoneal cavity. Endo- 
metriat and tubal tissue disseminated by other means may do 
the same. 


E. C. Lyon, Jr., 
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Ovarian Metastasis with Cancer of Uterus.—Novak’s study 
indicates that the lymphatics constitute by far the most fre- 
quent route for the extension of corporeal cancer to the ovary. 
In the operative removal of the cancerous uterus, cognizance 
should be taken of this prime importance of the lymphatics 
in the dissemination of cancer cells. The danger of squeezing 
such cells into the lymphatics is lessened by the early appli- 
cation of clamps to the broad ligaments, and by avoiding the 
use of strong compressing clamps to the uterus. The ligation 
of the fimbriated extremities of the tubes, as advocated by 
Sampson, is an extra precaution which seems worth while, 
especially when there is suspicion of tubal involvement. Issue 
is taken with the advice of Sampson to avoid preliminary 
curettage except in cases in which there is no suspicion of 
cancer, or in which the patient’s condition contraindicates 
radical operation. Such a policy, if generally adopted, would 
inevitably lead to many unnecessary hysterectomies and a 
certain number of unnecessary deaths. The evidence as to 
the danger of diagnostic curettage in such cases is very 
inconclusive, while the evidence as to its indispensable value 
must be attested by every practicing gynecologist. The ideal 
plan, except in very obvious cases, is to curet, to make an 
immediate diagnosis from the frozen section, and to proceed 
at once with the radical operation if malignancy is found. 


Cervical Laceration During Labor.—De Lee describes three 
types of tear of the cervix, advances his theories of the 
mechanism of these tears and points out the difficulties of 
repair because it varies with each type. 


Pyelitis in Pregnancy.—In thirteen consecutive cases in 
which pyelographic studies were made by Corbus and Dan- 
forth after the termination of pregnancy, pathologic changes 
were demonstrated in the urinary tract. The termination of 
pregnancy does not cure the urinary infection. These cases 
should be treated after the pregnancy ends in order to 
restore adequate urinary drainage, if possible. As disease of 
the urinary tract was shown to exist after termination of 
pregnancy in all cases studied, it seems reasonable to assume 
that obstructive pathologic changes may have been present 
before the pregnancy began. 


American J. Roentgenol. & Rad. Therapy, New York 
18: 301-400 (Oct.) 1927 
*Physostigmine as Aid in Gastro-Intestinal Roentgen-Ray Diagnosis. M. 
Ritvo and S. Weiss, Poston. —P. 301. 
Silicosis as Industrial Hazard in Ontario _— Mining. 
and R. W. McBain, Timmins, Ontario.—p. 

Congenital Absence of Clavicles hardin Cleidocranial Dystosis) : 
Case. H. C. Pillsbury, San Antonio, Texas.—p. 322. 
*Radium Treatment of Extensive Hemangiomas in Infants. 

and J. R. Ranson, Denver.—p. 326. 
*Treatment for Cancer of Esophagus. 
New York.—p. 328. 
Effects of Roentgen Rays on Kidney. 
Chicago.—p. 334 
Importance of Vascular Permeability in Therapeutic Use of Roentgen 
Rays and Radium in Malignant Disease. G. Peter, Mexico City.—p. 337. 
Dosage Technic in Radiation Therapy. J. L. Weatherwax, Philadelphia. 
346. 


O. G. Hague 


S. Withers 
P. N,. Coryllos and I. I. Kaplan, 
D. A. Willis and A. Bachem, 


Coefficient of Extinction of Roentgen Rays in Various Substances, 
Saralegui and F, Vierheller, Buenos Aires.—p. 356. 


Physostigmine as Diagnostic Aid in Roentgenodiagnosis.— 
The observations presented by Ritvo and Weiss demonstrate 
that physostigmine is a valuable agent for increasing peristal- 
sis, heightening the tonus of the alimentary canal, and over- 
coming spasm of the stomach. The drug is therefore of great 
assistance to the roentgenologist in establishing the site and 
extent of a pathologic process and also in excluding the 
presence of a lesion in doubtful cases. It is a new and impor- 
tant aid in the roentgen-ray examination of the gastro- 
intestinal tract. The desired results may be produced without 
dangerous toxic manifestations. The optimum dose appears 
to be %5 grain (2.6 mg.) orally. With 45 grain (1.3 mg.), 
there is increased tonus, but peristaltic changes are slight and 
inconstant. After doses of 147 grain (4.0 mg.), the action 
on both tone and peristalsis is usually striking and prolonged. 
In cases in which the first dose of physostigmine has been 
ineffective or has given too slight an effect, the dose may 
safely be repeated. It is advisable to wait at least one half 
hour before administering the second does. In all cases in 
which this double dosage is given, atropine should be easily 
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available so that it may be used without delay if indications 
arise. 

Radon Therapy of Hemangiomas.—As an alternative method 
for the treatment of bulky hemangiomas, Withers and Ranson 
recommend: (1) the implantation of radon seeds of low 
content throughout the bulk of the tumor; (2) the use of a 
compression bandage over the growth following implantation 
to collapse the blood vessel spaces partially. 

Treatment of Esophageal Cancer.—In three cases of cancer 
of the esophagus, absolutely inoperable, in which there was 
more or less complete obstruction of the esophagus and 
rapidly progressing cachexia, Coryllos and Kaplan have 
resorted to a method of treatment which has yielded very 
good results. The method consists in careful regulation of 
the artificial feeding in order to augment the patient’s 
strength to the maximum; the external application of high 
voltage roentgen rays to the local lesion, and the insertion 
directly into the tumor mass, via the esophagoscope, of 
specially prepared removable platinum filtered seeds of radon. 
As soon as diagnosis is made, a gastrostomy is performed, 
and the patient is fed with a properly balanced feeding of 
at least 2,500 calories daily through the gastrostomy tube. As 
soon as the artificial feeding plan is working effectively, 
radiation therapy is begun. 


American Journal of Surgery, New York 
3: 315-420 (Oct.) 1927 
Operative Therapy of Angina Pectoris: Vocal Cord Paralysis Following 
Sympathectomy. M. G. Seelig, St. Louis.—p. 315. 
Secondary Sex Characteristics and Gonads. W. R. Chynoweth, Battle 
Creek, Mich.—p. 321. 
Gastric and Duodenal Ulcer. 
delphia.—p. 333. 
Duodenogram Applied to Demonstration of Duodenojejunal Diverticulum. 
J. Buckstein, New York.—p. 340. 
Bleeding from Gastro-Intestinal Tract Caused by 
Tumors: Cases. J. M. Marcus, New York.—p. 342. 
Acute Abdominal Disasters. A. E. Hertzler, Halstead, Kan.—p. 346. 
Goiter Classification and Nomenclature. J. H. Hutton, Chicago.—p. 359. 
Rdéle of Heart and Blood Pressure in Surgical Treatment of Hyper- 
thyroidism. E. S. Smith and H. S. Liggett, St. Louis.-—p. 364. 
Physiology of Bone in Relation to Bone Diseases. FE. H. Eising, New 
York.—p. 367. 
by Electrocoagulation. 


J. B. Deaver and S. P. Reimann, Phila- 


Benign Polypoid 


P. H. Greeley, Portsmouth, N. H. 
Bilateral Complete Cervical Fistulae. 
Rochester, N. Y.—p. 377. 
—7 Ectopic Gestation: Operation: Recovery. 
. B. Gjellum, Del Norte, Colo.—p. 379. 


W. Wooden and D. K. Hutchens, 
R. B. Weiler and 
American Review of Tuberculosis, Baltimore 


16: 359-539 (Oct.) 1927 
*Tuberculosis in Infants. M. A. Asserson, New York.—p. 359. 


*Tuberculosis Mortality Among Children in Minnesota. R. E. Boynton, 
Minneapolis. —p. 379. 
Findings in 4,500 Children Examined for Tuberculosis. J. A. Myers, 


Minneapolis.—p. 409. 

*Roentgen-Ray Diagnosis of Pulmonary Tuberculosis in Children. F. M. 
McPhedran, Philadelphia.—p. 420. 

Significance of Roentgenographic Hilar Shadows in Children. 
Carroll and C. B. Gibson, Meriden, Conn.—p. 437. 

Differential Roentgen-Ray Diagnosis Between Clinical Hilum Lymph- 
Node Tuberculosis and Pathologic Changes in Pulmonary Circulation. 
F. Baum and S. Mebel, Denver.—p. 445. 

Tuberculosis in Infancy and Childhood: XIII. 
and Calcification of Hilum Lymph Nodes. 
Myers, Minneapolis.—p. 454. 

Id.: A1V. Primary Focus in Lung. 
Minneapolis.—p. 45 

*Malnutrition in Childhood and Tuberculous Infection. 
ton, Philadelphia.—p. 459. 

Latent Tuberculosis in Children. E. L. Opie, Philadelphia.—p. 468. 

Id.: Diagnosis. F. M. McPhedran, Philadelphia.—p. 479 

*Id.: Treatment. J. A. Myers, Minneapolis.—p. 496. 

Evolution of Tuberculous Infection in Childhood. C. R. Austrian, 
Baltimore.—p. 

Chronic Nontuberculous Pulmonary Infections: Review of 700 Chest 
Cases. K. Dunham and J. H. Skavlem, Cincinnati.—p. 511. 

Teaching of Diseases of Chest. J. A. Myers, Minneapolis.—p. 519. 

Relation of Glycerol in Culture Mediums to Growth and Chemical Com- 
position of Tubercle Bacilli. E. R. Long and L. L. Finner, Chicago. 
—p. 523. 

*Moro Tuberculin Test on Artificial-Pneumothorax Patients. 
Gammons, State Sanatorium, Ark.—p. 530. 

Present Status of Campaign Against Tuberculosis. 
Charlottesville, Va.—p. 532. 
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Tuberculous Infection 
C. R. Bitter and J. A. 
J. A. Myers and C. R. Bitter, 
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C. R. Grandy, 
Tuberculosis in Infants——Among 4,003 infants under 2 years 


of age in two hospitals and clinics in New York City, Asser- 
son says that the incidence of tuberculous infection was 
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11.4 per cent. Several among these had advanced tuber- 
culosis. Among 1,656 infants of the same age, in attendance 
at Baby Health Stations where the majority were in good 
health, and in clinics, none of whom had manifest tuberculosis, 
the incidence of infection was only 3 per cent. The results 
of this study indicate that the infant’s resistance to tuber- 
culous infection is better than it was formerly believed to be; 
on the other hand, the infant’s lack of resistance to tuber- 
culous disease appears to be relatively low. 

Tuberculosis Among Minnesota Children.—Data on deaths 
from tuberculosis in children under 15 years of age in Minne- 
sota are presented by Boynton. The death rate from all forms 
of tuberculosis in children under 15 years of age has decreased 
50 per cent during the past twelve years. The reduction in 
mortality rate during this period is greater among children 
than the rate for all ages. The reduction for all ages was 
36 per cent. The greatest reduction, 60.3 per cent, occurred 
in infants under 1 year of age. In this age group, also, the 
highest mortality rate was found. Tuberculous meningitis 
caused more deaths than any other form of the disease in 
children under 5 years. In infants under 1 year, 64 per cent 
of the deaths were caused by this type of the disease. The 
death rate from tuberculous meningitis decreased as the age 
increased. Pulmonary tuberculosis was second in importance 
as a cause of death in children under 5 years of age. After 
5 years of age, more deaths were caused by this type than 
from meningitis. The highest death rate from pulmonary 
tuberculosis occurred in infants under 1 year of age. There 
occurred a greater reduction in mortality from pulmonary 
tuberculosis than from any other type during the twelve years 
studied. A greater reduction in the mortality rate from 
pulmonary tuberculosis occurred in children than in the rate 
for all ages combined during this period. The third type of 
tuberculosis in importance as a cause of death in children 
was found to be miliary tuberculosis. Lymph node and bone 
tuberculosis, although common forms of the disease in chil- 
dren, were insignificant as causes of death. 


Roentgen-Ray Diagnosis of Tuberculosis in Children. 
McPhedran states that measles, whooping cough and broncho- 
pneumonia are rarely factors in the development of pulmonary 
tuberculosis in children, but are commonly causes of bronchi- 
ectasis and nontuberculous pulmonary fibrosis, which are 
often mistaken for tuberculosis. 

Malnutrition and Tuberculosis.—Hetherington shows that 
weight below normal is not more frequently found in children 
in whom latent tuberculous infection is shown by sensitive- 
ness to tuberculin than in those who give no skin reaction. 
In children from 1 to 5 per cent underweight, latent tuberculo- 
sis of tracheobronchial lymph nodes is more common than in 
other "children. Tracheobronchial tuberculosis is seldom 
associated with greater loss of weight, and is probably not 
its cause. A small group of cases indicates that latent apical 
tuberculosis of adolescence in some instances causes moderate 
loss of weight, but the lesion may occur without any loss of 
weight. Underweight has little, if any, value in the diagnosis 
of latent tuberculous infection. 

Treatment of Latent Tuberculosis.—After six years of 
experience with children suffering from latent tuberculosis, 
Myers is convinced that in every city there should be provided 
at least one school, as a part of the regular school system, 
which admits children with latent tuberculosis. In the large 
cities, more than one school of this kind should be provided. 
In the smaller cities and towns, where it is not feasible to 
provide special schools, a certain number of rooms could be 
set aside for the teaching of children with latent tuber- 
culosis, while they are conserving energy, are under careful 
medical and nursing supervision, are receiving the proper 
food in the right amount, and are having attention paid to 
the circulation, temperature and humidity of the air. If such 
a plan can be worked out for many cities, not only many 
children with latent tuberculosis would be saved from clinical 
disease in later life but a sufficiently large number would be 
saved from early death to warrant all necessary expenditure. 

Value of Moro Tuberculin Test.—Other indications being 
equal, Gammons feels that a positive Moro tuberculin test is 
a favorable indication for artificial pneumothorax and a 
negative test is very unfavorable. 
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Arkansas M. Society Journal, Little Rock 
24: 95-113 (Oct.) 1927 
“Intestinal Myiasis’: Two Cases. A. A. Blair, Fort Smith.—p. 95. 
Development of Preventive Medicine. F. M. Smith, Pine Bluff.—p. 97. 
Trend of Medical Practice of Today. J. K. Smith, Texarkana.—p. 104. 


Atlantic Medical Journal, Harrisburg, Pa. 
31: 1-46 (Oct.) 1927 
State of Medicine in Keystone State. A. C. Morgan, Philadelphia. —p. 1, 
Medical Education and Distribution of Physicians in United States. 
D. Riesman, Philadelphia.—p. 5. 
Promiscuous Sale of Hypnotics. J. R. Minehart, Philadelphia.—p. 9. 
*Blood Sedimentation Time in Acute Rheumatic Fever. F. C. Sharpless, 
Rosemont, Pa.—p. 10. 
Mental Hygiene: Relation to Medicine. J. A. Jackson, Danville, Pa. 
12 
State “Program of Mental Hygiene. H. V. Pike, Danville, Pa.—p. 16. 
Pearl Smallpox. H. B. ood, Harrisburg.-—p. 19. 
Iodine in Treatment of Goiter: Use and Abuse. W. 
delphia.—p. 20. 


B. Mosser, Phila- 


Blood Sedimentation Time in Rheumatic Fever.— 


r 

Sharpless suggests that plood_ sedimentation tinie may be o 
value in emphasizing the long continuance of activity in 
rheumatic and also in determing when 
“Such activity has ceased. 


Boston Medical and Surgical Journal 
197 : 697-756 (Oct. 27) 1927 
Surgeon: His Science and His Art. R. Matas, New Orleans.—p. 702. 
*Abdominal Palpation in Vertical Position. F. E. Wheatley and S. W. 
Ellsworth, Boston.—p. 713. 
*Transverse Myelitis Complicating Pregnancy and Labor: 
Heinz, New Bedford, Mass.—p. 714. 
The Present Trend of Hospital Construction. 
p. 724. 
Hospital Council in Cleveland. R. Clapp, Cleveland.—p. 727. 
How to Interest Trustees in Their Own Hospitals. I. Bowditch, Boston. 
—p. 730. 


Abdominal Palpation in Vertical Position—Wheatley and 
Ellsworth feel that palpation in the vertical position is too 
often neglected. In the average ailing person, the stomach 
and gallbladder fall far below the usually described position. 
Palpation of the empty and filled stomach gives information 
not elicited with the usual technic of palpation. It is sug- 
gested that earlier diagnosis of carcinoma of the stomach 
could be made if this method were employed as a routine. 


Pregnancy with Transverse Myelitis——The case cited by 
Heinz affords further evidence of the fact that (1) a normal 
painless labor may occur in the presence of spinal cord injury 
or disease—even complete in extent; (2) the sympathetic 
nervous system and not the spinal cord controls uterine 
contraction, and (3) delivery in such cases is not accom- 
panied by hemorrhage and involution proceeds normally. 


California and Western Medicine, San Francisco 
27: 449-592 (Oct.) 1927 

Bacteriophage: Prophylactic and Therapeutic Value. 
Stanford University, Calif.—p. 449. 

*Cholesterosis of Gall Bladder: II. Surgical Aspects. E. S. Judd, 
Rochester, Minn., and S. H. Mentzer, San Francisco.—p. 487. 

Preoperative and Postoperative Care of Goiter Patient. R. S. Dinsmore, 
Cleveland.—p. 489 

Phthisis: Surgical Management. H. Hoit, Pasadena, Calif.—p. 495. 

‘Thermophore: Use in Eye Therapy. M. F. Weymann, Los Angeles.— 

498 

Nonspecific Protein Therapy in Dermatology. 
Epstein, San Francisco.—p. 

Poliomyelitis Involving Urinary Tract. 
Francisco.—p. 503. 

Ocular Melanosis; Surgical and Radium Aspects. P. Obarric and L. C, 
Deane, San Francisco.—p. 

Ossifying Hematoma. J. B. Bullitt, San Jose, Calif.—p. 508. 

Nontuberculous Pulmonary Suppuration. P. H. Pierson, San Francisco, 
—p. 511. 

of Completely Destroyed Auricle. H. B. Graham, San 
Francisco.—p. 

Perapharyngeal Abscess with Complications. 
Calif.—p. 519. 

‘Teratoma of Mediastinum. M. F. Kavanagh, San Francisco.—p. 520. 
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Cholesterosis of Gallbladder.—The clinical diagnosis of 
gallbladder disease, according to Judd and Mentzer, is cor- 
rect in about 85 per cent of cases, but it is impossible to 
determine clinically the type of disease in as large a per- 
centage and whether stones are present in about 35 per cent 
of cases of cholesterosis of the gallbladder. The Graham- 
Cole technic has more than doubled the roentgenoscopic 
accuracy of the diagnosis of diseases of the gallbladder, but 
negative films are not of decided value. Cholesterosis of the 
gallbladder, with or without stones, is a surgical problem, 
provided pain is a dominant symptom. Thirty-nine per cent 
of 1,000 patients in Judd and Mentzer’s series had had some 
type of abdominal operation for a lesion other than choles- 
terosis of the gallbladder. In 11 per cent of the latter this 
was drainage of the gallbladder. This shows that secondary 
abdominal operations are performed in an unnecessarily high 
percentage of cases. Cholecystectomy is the operation of 
choice. This was performed in all but one case. Choledo- 
chostomy also was performed in 3 per cent of the cases. 
Drainage of the liver fossa was carried out in 33 per cent of 
the stone-free and in 43 per cent of the gallstone cases. 
However, with the present technic, drainage is not required in 
80 per cent of cases. In 30 per cent of 500 cases in which 
there were stones, the stones were single. Jn 99 per cent of 


all the cases, the stones were of the cholesterin- rich t 


Infla 2S ‘ are 
es ide vith choleste i f ith 


A 
and without stones than other a of gallbladder disease. 
free and in 16 per cent of the gallstone cases, and these 
figures would probably have been reduced by microscopic 


examination. Hepatitis was grossly demonstrable in 27 and 
14 per cent of the cases, respectively. 


Canadian Med. Assoc. Journal, Montreal 
17: 1113-1248 (Oct.) 1927 
Septic Infections of Lungs and Bronchi. D. A. Stewart, Ninette, Man. 
-—p. 1116. 
Spontaneous Gangrene of Extremities. 
Rheumatic Fever. A. H. Gordon, Montreal.—p. 
Angina Pectoris. G. R. Brow, Montreal.—p. uaa 
Otolaryngology and General Practitioner, G. E. Shambaugh, Chicago. 


—p. 1144. 
Obstructive ane of Gastro-Intestinal Tract. A. J. Grant, 
J. A. Gunn, Winnipeg.—p. 1154. 


Ont.—p. 
Anesthetic Toxicity. V. E. Henderson, Toronto.—p. 1158. 
‘Nonspecific Treatment of Pneumonia. F. McPhedran, Toronto.—p, 1162. 
“wing’s Sarcoma: Case, J. E. Pritchard, Winnipeg.—p. 1164. 
* diabetes Mellitus in Children. G. L. Boyd, Toronto.—p. 1167. 
eczema in Infants and Young Children. C. G. Kerley, New York.— 
p. 1173. 
Burns in Children. J. W. S. McCullough, Toronto.—p. 1176. 
Duties of Medical Health Officers in Dealing with Communicable Dis- 
eases: I, J. Roberts, Hamilton, Ont.—p. 1178. 
Indications for Intratracheal Anesthesia. C. C. Stewart, Montreal.— 


D. 1125. 


London, 


New Device for Treatment of Prolapse of Rectum. A. Goldbloom, Mon- 
treal.—p. 1185 


Commercial Pharmaceutic Preparations: III. Belladonna Leaves. H. M. 
Lancaster and A, L. Davidson, Ottawa.—p. 1187. 

Inheritable Defects Involving Retina. M. T. Macklin, London, Ont.— 
p. 1191, 

Septicopyemia in Young Children. W. L. Denney, London, Ont.—p. 1198, 

Acute Duodenal Neus Following Nephrectomy. S. A. Wallace, Kamloops, 
—p. 1199, 


Pernicious Anemia— Hemolytic or Toxic? E,S. Mills, Montreal.—p. 1201. 
Specialization in Medicine. J. A. Adamson, Winnipeg.—p. 

Diabetes in Children.—Ninety-five cases of diabetes mel- 
litus in children under 15 years of age are analyzed by Boyd. 
Ouly 15 per cent of these children were able to take an ade- 
quate diet without insulin, and in none of these did the initial 
tolerance exceed 100 Gm. of carbohydrate daily. Three 
fourths of the remaining 85 per cent could not be kept aglyco- 
suric on their basal diets without insulin. Further, thirty- 
seven patients, or 38 per cent of the entire number, had coma, 
most trequently before the beginning of treatment, but six 
patients became comatose on several occasions after the 
institution of treatment because of dietary excesses. Four- 
teen children have already lived from four to four and a half 


* 
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years, and twenty-nine have outlived the two and a half years 
previously allotted to them. In two of the thirty-one the 
condition was sufficiently mild so that the aid of insulin was 
unnecessary, but it alone has made life possible in the remain- 
ing twenty-six. Moreover, as a result of a well balanced 
diet, proper rest and exercise, these children are in better 
general health than at the beginning of treatment, and often 
present the general appearance of the healthiest members in 
their respective families. 

Device for Treatment of Prolapse of Rectum.—With the 
idea that support of the rectum is necessary only at the time 
of action of the bowels, Goldbloom has devised a toilet seat, 
the opening of which is narrow and oval. The device is not 
curative. It merely prevents the prolapse from recurring. 


Colorado Medicine, Denver 
24: 329-362 (Nov.) 1927 
Toxic Goiter. A. S. Jackson, Madison, Wis.—p. 331. 
Obstruction at Bladder Neck. J. B. Davis, Denver.— 


Deep Roentgen-Ray Therapy of Malignant "Conditions. 
Pueblo.—p. 342. 


Narcosan Treatment of Drug Addiction. 


336. 
‘O. B. Chandler, 
G. S. Johnson, Denver.—p. 347. 


Indiana State M. A. Journal, Fort Wayne 
20: 377-418 (Oct.) 1927 
Medical Practice and Medical Progress. M. Fishbein, Chicago.—p. 379. 
Covnty Medical Society Secretary—the Goat. 
Rapids, Mich.—p. 385. 
Typhoid in Indiana. W. W. Lee, Indianapolis.—p. 388. 


~ Towa State M. Society Journal, Des Moines 
17: 345-384 (Oct.) 1927 
Some Fundamentals in Education. C. H. Magee, Burlington.—p. 345. 
Surgical Treatment of Duodenal Ulcer. L. D. Powell, Des Moines.— 
p. 348 


Use of Electrothermophore in Corneal Ulcers. J. E. Rock, Davenport. 


—p. 
Treatment of Syphilis of Central Nervous System. J. I. Marker, Daven- 
port.—p. 358. 
Operations for Prolapsus Uteri in Patients Past Menopause. C. R. 
Armentrout, Keokuk.—p. 361. 
Goiter with Complications. G. Kessel and W. A. Bockoven, Cresco.— 
65 


p. 
Liver Therapy in Pernicious Anemia. W. L. Bierring, Des Moines.— 
p. 367. 


J. Nervous & Mental Dis., New York 
66: 329-448 (Oct.) 1927 
Familiar Form of Encephalitis Periaxialis Diffusa. A. Ferraro, New 
York.—p. 329. C’td. 
Medullary and Pontile Syndromes. R. A. Gerber, New York.—p. 355. 
Segmental Trophic Edema of Cerebral Origin. A. Gordon, Philadelphia. 
—p. 381. 


Kansas M. Society Journal, Topeka 
27: 323-358 (Oct.) 1927 
Nephritis and Nephrosis in Childhood. G. E. Payne, Hutchinson.—p. 323. 
Diphtheria Control in Kansas. C. H. Kinnaman, Topeka.—p. 325. 
1877—Then and Now—1927. F. M. Wiley, Fredonia.—p. 328. 
Otitis Media in Infancy. L. M. Callaway, Kansas City, Mo.—p. 335. 
Toxic Effects of Therapeutic Doses of Barbital—Diethylbarbituric Acid. 
A. C. Eitsen, Hillsboro.—p. 337 


Laryngoscope, St. Louis 
37: 707-782 (Oct.) 1927 


Diagnosis of Mastoiditis. I. Fliesner and S. Rosen, New York.—p. 707. 

Ontogenetic and Phylogenetic had of Mastoid and Middle Ear. S. 
Hendleman, New York.—p. 

Vasomotor Rhinitis. M. J. "utlieh, New York.—p. 719. 

Fracture of Skull, Following Radical Mastoidectomy Simulating Brain 
Abscess. H. F. Lampe, New York.—p. 725. 

Gradenigo’s Syndrome: Case. W. L. Simpson, aig a ig 728. 

Postoperative Radium Treatment of Nasal Polypi. J. C. Scal, New York. 
—p. 735. 

Pathologic Currents and Otosclerosis. H. Byrd, Bradenton, Fla.—p. 740. 

Anomalous Development of Sphenoid. J. I. Klepper, New York.—p. 742. 

Cyst or Luschka’s Bursa. W. Hewson, Philadelphia.— 

Grichnehiion of Local Tonsillectomy: Case. McClintock and Trible, 
Washington, D. C.—p. 748. 

New Laryngeal Syringe. S. Yankauer, New York.—p. 751. 

Autodilatation in Cicatricial Stenosis of Esophagus. G. Portmann, 
Bordeaux, France.—p. 752. 

Physical Therapy as Aid to Surgical Procedures in Nose and Throat. 
J. McCoy, New York.—p. 756. 

Dermoid Cyst of Dorsum of Nose. V. k. Hart, Statesville, N. C.—p. 760. 
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New Orleans Medical and Surgical Journal 
80: 279-344 (Nov.) 1927 
Gunshot Wounds of Abdomen: Immediate End-Results in Forty-Six 

Cases. M. O. Miller, New Orleans.—p. 279. 
Visceral Injuries in Gunshot Wounds of Abdomen. 


Orleans.—p. 283. 
Relative Unimportance of Glasses. 
289. 


F. L. Loria, New 
W. A. Stevens, Gulfport, Miss.— 


Pp. 

Otitis Media. E. L. Wilkins, Clarksdale, Miss.—p. 294. 

Syphilis of Lungs. R. G. Douglas, Shreveport, La.—p. 304. 

*Enuresis in Female Children. A. Mattes, New Orleans.—p. 310 

Epidemic Encephalitis: Factor in Some Morbid Mental States. H. Daspit, 
New Orleans. —p. 313. 

Physical Therapy in Everyday Practice. 
p. 319. 

Stiff and Painful Shoulder. Ramirez y Santos, Porto Rico.—p. 324. 

Mastoiditis with Lateral Sinus Thrombosis. A. J. McComiskey, New 
Orleans.—p. 330. 

Renal Glycosuria. 


W. A. Lurie, New Orleans.— 


C. T. Williams, New Orleans.—p. 332. 


Treatment of Enuresis.—Mattes reports on twenty cases of 
enuresis in female children in which the mainstay in treatment 


was the igeemation of a 2 per cent solution of silver nitrate. 
_The oldest girl was 13, the youngest 4. The shortest treat- 


ment was several weeks, the longest five months. Six patients 
were discharged as cured. In all six, silver nitrate was used. 
One patient is still under treatment and may be said to be 
cured. Twelve patients deserted, improved. Of the twelve, 
silver nitrate was used in six. One patient deserted unim- 
proved after three visits. In this case there was an associated 
cystitis. 


Occupational Therapy and Rehabilitation, Baltimore 
6: 341-420 (Oct.) 1927 
National Board of Medical Examiners and Medical Education: Possible 
Effect of Board’s Program on Spread of Occupational Therapy. E. S. 
Elwood, Philadelphia.—p. 341. 
Climatic Institute of Italian Red pg at Cuasso Al Monte, Italy. A. 
Campani and C. Lollini.—p. 357. 
Occupational Therapy at —«< Royal Mental Hospital, 
H. Melrose and A. G. W. Thomson, Glasgow.—p. 375. 
Occupational Therapy During “Convalescence. 
York.—p. 395. 
Disposal of Products of Children’s Occupational Therapy Departments. 
E. P. Finley, Cleveland.—p. 405. 


Gartnavel. 


R. C. Browning, New 


Oklahoma State M. A. Journal, Muskogee 
20: 273-296 (Oct.) 1927 
Surgery in Treatment of Selected Cases of Pulmonary Tuberculosis. H. 
Reed, Oklahoma City.—p. 273. 
Surgical Treatment of Tuberculous Peritonitis. L. Long, Oklahoma 
City.—p. 
Oblique Inguinal Hernia. G. A. Wall, Tulsa.—p. 279. 
Acute Osteomyelitis. R. V. Smith, Tulsa.—p. 282. 
Acute Anterior Poliomyelitis. W. O. Smith, Tulsa.—p. 284. 
Case of Tularemia in Oklahoma. W. H. Livermore, Chickasha. —p. 286, 


Public Health Reports, Washington, D. C. 
42: 2431-2485 (Oct. 7) 1927 
Diagnosis of Poliomyelitis. J. P. Leake, Washington, D. C.—p. 2431. 
Diphtheria in United States. J. Waterman, Washington, D. C.—p. 2443. 
Diphtheria Situation in Chicago. H. N. Bundesen, Chicago.—p. 2447. 


42: 2487-2541 (Oct. 14) 1927 
Susceptibility to Malaria Parasites and Relation to Transmission of 
Malaria of Species of Anopheles Common in Southern United States. 
M. A. Barber, W. H. .W. Komp and T. B. Hayne, Greenwood, Miss. 
—p. 2487. 
Predicting Epidemics of Plague in Punjab. W. H. C. Forster.—p, 2502. 


Radiology, St. Paul 
®: 359-450 (Nov.) 1927 


Intra-Oral Tumors: Treatment by Radiation. 


J. Ewing, New York.— 

Radium in Intra-Oral Cancer. C. F. Burnam, Baltimore.—p. 366. 

Cervical Lymph Nodes in Intra-Oral Carcinoma, J. J. Duffy, New York. 
—p. 373. 

Surgery in Cases of Intra-Oral Cancer. E. S. Judd and G. B. New, 
Rochester, Minn.—p. 380. 

*Ventriculography. F. C. Grant, Philadelphia.—p. 388. 

Radiology as Aid in Diagnosis of Skull and Intracranial Lesions. M. C. 
Sosman, Boston.—p. 396. 

Roentgen-Ray Diagnosis of Nasal Sinus Disease. H. J. Ullmann, Santa 
Barbara, Calif.—p. 408. 

*Ethmoidal and Sphenoidal Sinuses as Sources of Focal Infection 
Sansum, Santa Barbara, Calif.—p. 410. 

Surgical Diagnosis of Paranasal Sinus Disease. 
Orleans.—p. 415. 


. W.D. 
J. R. Hume, New 


Ocular Manifestations of Diseases of Paranasal Sinuses. 
New Orleans.—p. 418. 
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Ventriculography.—Of 392 cases analyzed by Grant, the ing, with or without hich ha - 


ventriculogram has been of localizing value in 311. It was 


stant n 
Three cases are cited in 


confirmatory of the neurologic diagnosis in 124 cases. Tumor “an uncomplicated appendect i i 
suspects were ruled out by the ventriculogram in fifteen cases. “Which a Secnset appendix was the only discoverable patho- 


Forty-four tumors were localized by ventriculograms alone 
and found susceptible of operative removal. The mortality 
following ventriculography was 8.1 per cent. Grant advocates 
the adoption of the procedure as a routine. 


Focal Infection.—Sansum is of the opinion that the_eths 
moidal_and_sphenoidal sinuses are common 5s of focal 
infection, hey were the seat of disease in ninety-nine o 
cases of various kinds, including thirty-eight cases of chronic 
arthritis, sixteen cases of chronic parenchymatous nephritis, 
seventeen cases of neuritis and ten cases of migraine. The 
frontal sinuses were involved thirty-eight times, the ethmoidal 
iwenty-four times and the maxillary seventeen times. Hyper- 
plasia was present in sixty-three cases, empyema in thirty 
cases. 


South Carolina M. Association Journal, Greenville 
23: 477-508 (Oct.) 1927 

Newer Knowledge of Scarlet Fever and Diphtheria. R. M. Pollitzer, 
Greenville.—p. 482. 

Study of Comparative Chemistry of Corpuscles and Serum of Normal 
Blood. A. T. Brice, Jr., Florence.—p. 487. 

Food Elements as Factors in Preventive Medicine. 
bia.—p. 489. 

Otitis Media in Infants. D. M. Lierle, Iowa City.—p. 496. 


Southern Medical Journal, Birmingham, Ala 
20: 821-900 (Nov.) 1927 
*Trend in Control of Tuberculosis. W. S. Leathers, Nashville, Tenn. 
82 


W. Weston, Colum- 


Cholelithiasis and Cholecystitis in Negro. H. S. Alden, Atlanta, Ga.— 
p. &28. 

Melanotic Carcinoma: Case. S. S. Marchbanks, Chattanooga, Tenn.— 
p. 829. 

Hyperthyroidism in Child of Five Years. M. T. Harrison, Atlanta, Ga. 

Epidemic Encephalitis. W. E. Gardner, Louisville, Ky.—p. 831. 

History of Syphilis. J. H. Caldwell, Charlotte, N. C.—p. 839. 

*Appendiceal Nausea and Vomiting of Dysmenorrhea. R. M. Harbin, 
Rome, Ga.—p. 842. 

Easy Tie for Tonsil Ligature. W. A. Wells, Washington, D. C.—p. 842, 

Hemangiomata and Their Treatment by Injections of Boiling Water. 
F. Reder, St. Louis.—p. 844. 

Study of Yeast-Like Organisms of Erosio Interdigitalis. 
St. Louis.—p. 851. ¢ 

Application of Orthodiagraphy. A. A. Sussman, Baltimore.—p. 854. 

Local Infections: Plea for Wet Dressings. Wise, Baltimore.— 
p. 857. 

- Electives Versus Required Courses in Specialties. 

. Charleston, S. C.—p. 862. 


.G. V. Stryker, 


W. F. R. Phillips, 


~ Control of Tuberculosis.—In projecting any scheme for the 
control of tuberculosis, Leathers says that it is well to keep 
in mind that such factors as the notification of cases, public 
health nursing, diagnostic conferences of clinics, sanatorium 
or hospital care and provision for preventoriums and open air 
schools can be most effectively utilized as a part of the plan 
of general health administration. This objective can be best 
attained by the creation of a bureau or division of tuberculosis 
in the state department of health which should be in charge 
of a medical man who has had special training in the clinical 
aspects of the disease and who also appreciates the public 
health point of view. This is certainly one of the most impor- 
tant steps that could be taken in coordinating the activities of 
official and voluntary agencies, and in effecting better adminis- 
trative direction of the generalized health program for the 
control of this disease. It is fundamental that state and local 
departments of health maintain general supervision and secure 
the cooperation of the various agencies concerned in the 
prevention and treatment of tuberculosis. This will make it 
possible for gaps to be filled in and overlapping prevented in 
the development of a well balanced health program in each 
city, county or rural area, which is basic in the control of 
tuberculosis, as well as for the general improvement of the 
public health. 


Relation of Appendix to Dysmenorrhea.— —During a hospital 
record of sixteen years including 833 primary and combined 
operations for chronic disease of the appendix and 866 cases 
of acute appendicitis, the observation, at first casual, has 
been made by Harbin that in certain cases nausea and vomit- 
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British Medical Journal, London 
2: 621-668 (Oct. 8) 1927 
Approach to Surgery. B. Moynihan.—p. 621. 
*Tuberculosis of Kidney. J. Thomson-Walker.—p. 625. 
*Pestoperative Survival in Renal Tuberculosis. A. Fullerton.—p. 630. 
Duties of State in Relation to Nation’s Food Supply. E. Mellanby.— 
p. 633. 
Color Test for Radiosensitive Substances. C. J. Bond.—p. 63 
Foreign Body Removed from Ear After Thirty-Three Years. 
Wells.—p. 637. 
*Severe Neonatal Hemorrhage Arrested by Calomel. 
638 


R. I. Hutchinson, 


Partial Rupture of Uterus in Labor. A. Gooding.—p. 638. 


Tuberculosis of Kidney.— Thomson-Walker states that 
tuberculosis of the kidney cannot be cured by exposure of 
the patient to sunlight. Cases have been recorded in which 
the pus and tubercle bacilli have disappeared from the urine 
for some years after this treatment. Knowledge of the patho- 
logic changes of renal tuberculosis shows that temporary 
occlusion of a tuberculous focus may take place without this 
treatment, but that sooner or later the tuberculous disease 
progresses and destroys the kidney. The temporary improve- 
ment that may take place from treatment by sunlight unfor- 
tunately encourages the patient to resist operation or to 
postpone, and thus much valuable time is lost. Heliotherapy 
is a valuable method of treatment after operation for tuber- 
culosis of the kidney, and it has also a useful field in cases 
in which operation is contraindicated. 


Postoperative Survival in Renal Tuberculosis.—Statistics 
quoted by Fullerton support the contention that, with our 
present knowledge, operation remains the most hopeful 
method of treatment in tuberculosis of the kidney. If done 
early, before deep ulceration has taken place in the bladder, 
relief is often immediate. Even in late cases, if the other 
kidney is sound, the patient may still be cured. Deep ulcera- 
tion of the bladder, and the presence of tubercles in that organ 
render the prognosis less hopeful, especially as regards the 
relief of frequency of micturition. Even if healing takes 
place, the scarred and contracted bladder is unable to expand, 
and the patient is obliged to empty it at frequent intervals. 


Mild Mercurous Chloride for Neonatal Hemorrhage.—In a 
case of hemorrhage from the mouth and rectum of an infant, 
24 hours old, heroic doses of mild mercurous chloride 
(6 grains, or 0.4 Gm., in three days) enabled the child to 
survive. 


Journal of Hygiene, London 
26: 363-494 (Oct.) 1927 


*Types of Hemolytic Streptococci in Relation to Scarlet Fever. Fy 
Griffith.—p. 363. 

Use of Glucose Bismuth Sulphite Iron Medium for Isolation of B. 
Typhosus and B. Proteus. W. J. Wilson and E. M. M. Blair.—p. 374. 

*iffect of Pasteurization on Bovine Tubercle Bacillus in Naturally 
Infected Tuberculous Milk. L. J. Meanwell.—p. 392. 

*Serologic Study of Undulant Fever in Southern Rhodesia. 

* Serologic Classification of Hemolytic Streptococci. J. Smith.—p. 420. 

*Agglutination of Hemolytic Streptococci by Serums from Cases of Scarlet 
Fever. J. Smith.—p. 434. 

*Experimental Rickets. P. M. Holst.—p. 437. 

Epidemiological Observations on Foot and Mouth Disease. M. Green- 
wood..—p. 465 


Types of Hemolytic Streptococci in Scarlatina.—A series 
of 222 strains has been analyzed serologically by Griffith, 
and 156 have been found to react with one or another of the 
four serums prepared with hemolytic streptococci of scar- 
latinal origin. Analysis of the clinical data in a series of 
100 cases shows that a fairly severe form of scarlatina with 
greater tendency to complications is often caused by infection 
with type II scarlatinal streptococcus ; type I] has so far been 
found only in association with scarlet fever. In nine instances, 


G. R. Ross. 


two or more members of the same family developed scar- 
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latina; in six instances, the same type was found in each 
patient, and in three, each patient yielded an unclassified 
strain. In one instance, the strains from two members of the 
same family were different. There is evidence that the pro- 
portions of the four main types are likely to vary in different 
localities and in different outbreaks of scarlet fever in the 
same locality. 

Study of Tubercle Bacilli in Milk—Meanwell feels that 
results obtained with artificial cultures of the tubercle bacillus 
ought not to be accepted as criteria of those which would be 
obtained with naturally infected milk. Therefore, all his 
studies were made on milk proved to contain tubercle bacilli 
by animal experimentation. A temperature of 62.8 C. (145 F.) 
for thirty minutes does not invariably kill the tubercle bacillus 
in naturally infected milk, although in most cases this tem- 
perature is effective. At a temperature of 60 C. (140 F.) for 
twenty minutes, tubercle bacilli are in many cases destroyed, 
but this combination of time and temperature leaves no 
margin of safety. 

Serologic Study of Undulant Fever.—An attempt was made 
by Ross to confirm the serologic differences which have been 
stated to exist between Brucella melitensis and Brucella 
abortus, and to obtain information regarding the nature of 
the strains isolated from cases of undulant fever in southern 
Rhodesia. Examination of nine type strains of Brucella 
collected from various sources, by agglutination and the 
absorption of agglutinin test, revealed distinct serologic 
difference between Brucella abortus and Brucella melitensis. 
Differentiation could be made only by the agglutinin-absorp- 
tion test, the two organisms agglutinating equally with 
abortus or melitensis immune serums. By agglutination alone, 
differentiation could be made between a group consisting of 
Brucella melitensis and Brucella abortus strains on the one 
hand and a group which included one strain labeled Brucella 
melitensis, one labeled Brucella abortus, and Brucella para- 
melitensis. The agglutinin absorption test showed that this 
Brucella paramelitensis group comprised two strains of closely 
allied paramelitensis strains, and that the Brucella abortus 
strain could be regarded as a Brucella para-abortus strain. 
Serologic investigation of eight strains of Brucella isolated 
from patients suffering from undulant fever in southern 
Rhodesia showed that six were serologically identical with 
type Brucella abortus and two identical with what is regarded 
as a Brucella para-abortus strain. It is suggested that the 
melitensis-abortus group represent the “S” normal types, 
whereas the paramelitensis-para-abortus group represent the 
“R” mutant types of organisms. 


Classification of Hemolytic Streptococci.—The strains of 
hemolytic streptococci isolated by Smith from 210 cases of 
scarlet fever were not found to conform to one specific type. 
Scarlatinal strains from cases occurring in isolated outbreaks 
and from related cases have been found to belong to the same 
serologic type. The hemolytic streptococci obtained from 
cases of scarlet fever in which a relapse occurs may or may 
not conform to the serologic type of the original infecting 
strain. The occurrence of relapse would appear to be deter- 
mined by the comparative absence of specific antitoxin in the 
patient’s tissues. Strains belonging to the various types asso- 
ciated with scarlatina have been obtained from nonscarlatinal 
sources. 

Agglutination of Hemolytic Streptococci in Scarlatina.— 
Smith endeavored to determine the agglutinin content of a 
patient’s serum for the strain of Streptococcus hemolyticus 
isolated from the throat at the beginning of the illness. The 


gesults indicate that plays 
efinite part in the etiology of scarlet fever, since it has 
a Tound that 40 per cent of twenty-two cases showed a 

efinite increase_in the agglutinin titer of the serum “ans 


© course of the disease, and that this increase occurre 
Clive O econdar oge ications. 


Experimental Rickets.—Holst produced rickets in rats by 
feeding exclusively with cereals and yellow peas. Whereas 
feeding with polished rice results in typical rickets, feeding 
with rice-starch alone will only produce osteoporosis. This 
difference is not attributable to nitrogen starvation. If oat- 
meal is extracted with hydrochloric acid and the extract is 
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given in addition to the starch, the animals develop rickets. 
The rickets-producing factor of oatmeal must therefore be 
ascribed to some toxic substance. Evidence is given to show 
that this substance can pass through parchment paper and 
that it can be precipitated with alcohol. Rickets produced 
by feeding with cereals can be prevented by the administration 
of calcium-salts, whereas phosphates have no such effect. 


Lancet, London 
2: 795-846 (Oct. 15) 1927 
*Place-in-Family as Factor in Disease. G. F. Still.—p. 795. 

Multiple New Growths. J. Murray.—p. 800. 

*Gastrojejunocolic Fistulas. I. MacDonald.—p. 804. 

*Case of Malignant Abdominal Lymphogranulomatosis, with High Eosino- 
philia and Lymphogranulomatous Infiltration of Epidural Fat. F. P. 
Weber and O. Bode.—p. 806. 

Compression Paraplegia in Lymphadenoma. 

Lightwood.—p. 807. 

*Transient Paraplegia in Hodgkin’s Disease. D. Forrest.—p. 809. 

Six Cases of Spontaneous or Forceps Deliveries Following Previous 

Cesarean Sections. M. Salmond.—p. 810. 

*Pathology of Sea Sickness. G. H. Oriel.—p. 811. 

Use of Liston’s Long Splint in Treatment of Fracture of Femur. R. 
Martin.—p. 813. 

Place-in-Family as Disease Factor.—Statistical evidence 
seems to show that place-in-family is a factor in the causation 
of disease, and that a first pregnancy carries with it more 
risk than a later pregnancy of certain disturbances in the 
offspring which are due to perversion of development. So 
far as can be judged from the variety of the developmental 
anomalies in which this influence of place-in-family has been 
traced by Still, it may probably be stated more generally that 
there is a special liability in the first pregnancy to the 
production of congenital abnormalities. 

Gastrojejunocolic Fistulas.—The fistulas in all six cases 
reported by MacDonald followed posterior gastro-enterostomy ; 
in two cases, an entero-anastomosis had also been made. 
Two fistulas were jejunocolic; in the others, the colon opened 
directly into the anastomosis. The youngest patient was 26, 
the oldest 58. All recovered. 

Malignant Abdominal Lymphog 1 tosis.—The special 
points of interest in the case reported by Weber and Bode 
were: (1) the acuteness of the process and the localization 
in the abdomen; (2) the intestinal involvement; (3) the high 
blood eosinophilia and the intense pruritus at the end, and 
(4) the lymphog l t infiltration of the epidural fat. 

Transient Paraplegia in Hodgkin’s Disease.— The chief 
lesion in Forrest’s case was a slight degeneration in the 
columns of Goll in the cervical cord and in the central par 
o1 the do columns in the remainder of the cord. There 
was also slig degeneration in the ventrolateral and left 
ateral pyramidal tracts in the upper cervical region and in 
froth Tateral prramidal tracts Sacral 
degencration of the cells of the anterior forme throughout 
the cord. In character and distribution, the lesions do not 
correspond to those in any of the recognized systemic degen- 
erations of the spinal cord. 


Pathologic Changes of Sea Sickness.—It has been suggested 
that sea sickness is caused by an acidosis, and is curable by 
the administration of dextrose. Oriel investigated this theory 
on a human subject. There was a distinct metabolic upset 
in the prevomiting stage, as shown by (1) hyperglycemia 
followed by hypoglycemia; (2) increased ammonia excretion, 
and (3) the presence of acetone in the urine. When vomiting 
was established there was a very severe acidosis, as indicated 
by excretion of large amounts of ammonia and the presence 
of much acetone and diacetic acid in the urine. The adminis- 
tration of dextrose caused diuresis, abolition of acctonuria, 
and a fall in the ammonia excretion, resulting clinically in 
the relief of symptoms. Oriel says that if passengers can be 
persuaded to eat plenty of fruit and carbohydrates and to 
avoid fats, they are never violently sick. The common error 
is to avoid food, which, of course, leads to early exhaustion 
of the glycogen reserve. Acidosis is the inevitable sequel. He 
suggests that it would be advisable to administer small doses 
of insulin with a large dose of dextrose to those who are not 
cured by the administration of dextrose alone, as in the 
hyperemesis of pregnancy, in which this procedure has been 
adopted with success. 


C. F. T. East and R. C. 
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Archives de I’Institut Pasteur d’Algérie, Algiers 
1-106 (March) 1927 
Pigmented Intracellular Parasite of Tarentola Mauritanica. L. Parrot. 


—p. 1. 
Parasite of Oriental me in Phlebotomus Papatasi (Scop.) L. Parrot 


and A. Donatien.—p. 
*Three Cases of Oriel “Sore in Algeria. E. Gueidon and A. Pons- 
Leychard.—p. 22. 


Role of Osmotic . in Micrcbic Phenomena: D’Herelle Phenom- 
enon. Variations and Mutations of Microbic Types. M. Béguet.—p. 25. 

*Antituberculous Vaccination in Algeria with B C G Vaccine in 1924, 
1925 and 1926. H. Rougebief.—p. 32. 

Immunization of Cattle Against Anthrax. 
L. Rampon and D. Hilbert.—p. 38. 

Icterogenic Spirochetosis in Morocco. P. Melnotte and A. Farjot.—p. 41. 

*Case of Hemoglobinuria in — Patient Who Had Never Taken 
Quinine. J. Ciavaldini.—p. 


A. Donatien, F. Lestoquard, 


Three New Cases of Oriental Sore in Algeria.—The para- 
site of Oriental sore, in its flagellate form, was found in 
Phlebotomus papatasi, the transmitting host. This host was 
experimentally infected by feeding it on mice inoculated with 
Leishmaniasis. The first stages of development of Leish- 
mania tropica in the organism of the phlebotomus were 
followed. 

Antituberculous Vaccination in Algeria with BCG Vac- 
cine.—Of sixty children followed after BCG (Bacillus Cal- 
mette Guérin) vaccination, forty-nine were living and well 
and twelve were dead at the end of the first year. There 
was no death from tuberculosis. Two of twenty-two who 
had lived in contact with tuberculous persons died, neither 
one of tuberculosis. 

Hemoglobinuria in Malarial Patient Who Had Never 
Taken Quinine.—The patient had always refused to take 
quinine; hence in this instance malaria was to be blamed 
for the hemoglobinuric fever. 


Archives des Mal. de l’Appareil Digestif, Paris 
17: 721-840 (July) 1927 

Functional Examination of Stomach by Physicochemical 
S. Cytronberg.—p. 721. 

Syphilis of Stomach with Hourglass Formation. 
A. Hirchberg.—p. 740. 

Sigmoidodiverticulosis and Sigmoidodiverticulitis. 
—p. 746. 

*Action of Mineral Waters on Metabolism in Diabetics. 
Cosla and W. Zérkendérfer.—p. 755. 


Methods. 
V. Pauchet and 
A. P. Cawadias. 
O. Kauffmann- 


Action of Mineral Waters on Metabolism in Diabetes. — 
Threugh administration, in slight and moderately severe dia- 
betes, of from 1,000 to 1,500 Gm. per day of waters con- 
taining sodium sulphate (Carlsbad and Marienbad waters), 
Kauffmann-Cosla and Z6érkend6érfer found that cellular oxi- 
dation is increased, a result which can otherwise be reached 
in these cases only by administration of insulin. 


Bruxelles-Médical, Brussels 
7: 1489-1519 (Sept. 18) 1927 

*Antituberculous Vaccination in Belgium. J. Van Beneden.—p. 1489. 
World-Wide Extension of Endemic Goiter. L. Mayer.—p. 1494. C’en. 
Differential Diagnosis of Syphilis. R. Bernard.—p. 1498. 

Antituberculous BCG Vaccination in Belgium.—Human 
antituberculous vaccination consisting of three doses per os 
of 0.01 Gm. of BCG (Bacillus Calrhette Guérin) each, 
bringing the total vaccinating dose to about 1,200,000,000 
bacilli, must be reserved for the new-born; that is to say, 
for subjects free of all tuberculous infections. The vacci- 
nated children should be isolated from all contact with the 
tuberculous. If this isolation is impossible, they must avoid, 
by means of cleanliness, occasions of massive contagion. 
The results obtained in Belgium with BCG vaccine are 
encouraging and in every way comparable to those obtained 
in France. 


Journal de Médecine de Bordeaux, etc. 
104: 613-648 (Aug. 25) 1927 

Traumatic Hematomyelia. H. Verger.—p. 615. 
*Colibacillary Digestive Syndromes. H. Mallié.—p. 617. 
*Indirect Trauma of Brain. Creyx and Loubat.—-p. 619. 

Colibacillary Digestive Syndromes.—Mallié reports a case 
in which there was a typhoid syndrome of average intensity. 
Blood taken from the patient gave a pure culture of B. coli. 
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In a second case, results of serum examination on the twelfth 
day were negative for Eberth’s and for paratyphoid organ- 
isms. In the third case, the patient had had paratyphoid B 
infection the year before. In both these cases the urine, taken 
aseptically, contained colon bacilli. 

Indirect Trauma of Brain—A man, aged 24, received a 
blow on the chin during a game of football. Three hours 
later he began to have attacks of jacksonian epilepsy. 
Trepanation was done for a supposed tumor of the dura 
mater, but no lesion was found. All disturbances disappeared 
after this operation and the patient has been free from any 
pathologic manifestation during a year and a half. Several 
arguments are deduced to show that the traumatism served 
only to reveal or accelerate the development of an infectious 
process localized in the brain. 


Journal de Médecine de Lyon, Lyons 
8: 453-484 (Sept. 20) 1927 
Ventricular Fibrillation. L. Gallavardin.—p. 453. 


*Cerebral Manifestations of Left Ventricular Insufficiency. 
—p. 475. 


A. Dumas. 


Cerebral Manifestation of Left Ventricular Insufficiency.— 
In the course of acute edema of the lung, nervous manifes- 
tations often dominate the clinical picture and obscure the 
pulmonary edema later demonstrated at necropsy. In hyper- 
tensive subjects, sudden lowering of pressure may provoke 
nervous symptoms of the same order. The lowering of 
“pressure could, in many of the cases observed by Dumas, be 
connected with left ventricular insufhcieney, often accom- 
_ by pulmonary edema. 


Paris Medical 
64: 153-164 (Aug. 27) 1927 
Pseudoneurasthenic Form of Tuberculosis. W. Janowski.—p. 153, 
*Diathermy in Pulmonary Disease. M. Mercier.—p.* 160. 
Asiatic Cholera. M. Leger.—p. 163. 


Diathermy in Disease.—T 


elevated temperature of the tissues, and the increase in 
circulation may dissociate or sweep away a congestive or 


inflammatory mass. The heat in the tissues may also act 
directly by drying. Diathermy also acts on general nutrition 
and increases the defensive value of the soil. 


Presse Médicale, Paris 
35: 1065-1072 (Aug. 31) 1927 
Permanent Arterial Hypotension Apparently Idiopathic. 
A. Blondel.—p. 1065. 
*Bacteriologic Proof of Tuberculosis in Children. 
Bourgarel.—p. 1067. 


C. Lian and 


A. Bergeron and 


Bacteriologic Proof of Tuberculosis in Children.—Of 105 
children whose ages ranged from 5 to 15 years, with positive 
pulmonary lesions, suitable for sanatorium treatment, in 
forty-two bacilli were found by direct examination of the 
sputum, taken either from the sputum cups or from the 
pharynx. If it is not possible to obtain material from either 
of these two sources, then the fluid obtained by washing out 
the stomach may be examined. In eight out of 102 children 
in whom there was no evidence of open pulmonary lesions, 
the sputum contained tubercle bacilli. 


35: 1105-1120 (Sept. 10) 1927 
Role of Spleen in Chromagogue Function of Liver. 
Olivier and R. Castéran.—p. 1105. 
Occupational Arsenicalism. 
A. Feil.—p. 1107. 
*Sugar Threshold of Blood in Diabetic Glycosuria and in Pregnant 
Women. K. Faber.—p. 1109. 
Ephedrine. J. Mouzon.—p. 1111. 


N. Fiessinger, H. R. 


F. Heim de Balsac, E. Agasse-Lafont and 


Sugar Threshold of Blood in Glycosuria of Diabetics and 
of Pregnant Women.—Two blood sugar curves of a patient 
with diabetes are reproduced. After ingestion of 25 Gm, of 
glucose, one of these rose to 214 mg. per cent without glyco- 
suria, and the other, after 35 Gm., rose to 236 mg. per cent 
The glycosuria thresh- 
In his research, Faber 


and was accompanied by glycosuria. 
old was between these two values. 


reatme of seven 
ca® that it is 
in pulmonary tuberculosis, chronic bronchitis and asthma. 
The virulence of the tubercle bacilli 1s attenuated by the 
— 
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found the threshold remarkably constant in diabetes. It may 
vary considerably from one patient to another. Numerous 
examinations place the threshold in patients with diabetes 
between 0.150 and 0.230 per cent. It varies in the same 
patient under different conditions. In two pregnant women 
examined, the threshold was below 132 before delivery. Some 
months later it was above 197 in the first and above 150 in 
the second case. During the first days after labor, the 
threshold was still abnormally low. 


Progrés Médical, Paris 
53: 1433-1480 (Sept. 17) 1927 
*Wassermann Reaction in Milk of Puerperal Women. W. Lipinski and 

T. Keller.—p. 1441. 

Diseases of Cervix. H. Briand.—p. 1445. 

Orthopedic and Plastic Surgery of Articular Lesions. L. Plisson.— 

p. 1459, 

Dementia Praecox, Asthenia and Mania. R. Benon.—p. 1467. 

Epilepsy with Gyratory Attacks and Old Otitic Lesions. H. Roger and 

J. Reboul-Lachaux.—p. 1472. 

Wassermann Reaction in Milk of Puerperal Women.— 
From their examination of the milk of 200 puergeral_women 
by means of the Wassermann reaction, using the serum of 
the mother and of the umbilical cord as controls, Lipinski 


and Keller drew the following conclusions: A_ positive 
Wassermann, reaction in the serum of the parturient womal 


tion 18 res 
‘negative reaction. The positive reaction in_the_ milk lasts 
ger and is harder to banish with treatment then the same 
reaction in serum, <A positive assermann reaction in the 
milk, may be observed up to 


nursing mothers. 
Gazzetta degli Ospedali e delle Cliniche, Milan 


48: 865-888 (Sept. 11) 1927 
Renal Diseases. G. Ciuti.—p. 865. 
; *Malta Fever. De Fermo Cesare.—p. 869. 


Value of Intradermal Test in the Diagnosis. of Malta 
. Fever.—The value of an intradermal reaction was tested by 
De Fermo in 125 patients with various diseases, eight appar- 
ently normal persons and five patients with Malta fever. The 
antigen used was Fornaca and Bua’s (0.20 cc. of emulsion). 
In the first two groups, the reaction proved negative, except 
for some transitory reddening or infiltration. In the five 
Malta fever patients, a raised and painful infiltration, about 
5 cm. in diameter, developed after from twelve to twenty- 
four hours. It reached its greatest intensity in about forty- 
eight hours and subsided about the tenth day. Malta fever 
may, occasionally, suggest typhoid fever and in such cases 
the intradermal test may obviate serious diagnostic errors. 


Policlinico, Rome 
34: 1243-1278 (Aug. 29) 1927. Practical Section 


Urinary Symptoms from Colitis. D. Taddei.—p. 1243. 
Pancreatic Epithelioma. A. Caratozzolo.—p. 
*Echinococcus Infection. V. Della Casa.—p. 1250, 


Inconstancy of Eosinophilia in Echinococcus Disease.— 
Della Cassa reports nine cases to demonstrate the inconstancy 
of eosinophilia in hydatidosis. Of the nine, the phenomenon 
developed in only three, and even in these it was not very 
marked. Absence of eosinophilia does not denote the death 
of the parasite, as this was found alive several times at 
operation. 

24: 1279-1314 (Sept. 5) 1927. Practical Section 
Autovaccines. G. Petragnani.—p. 1279. 
*Pneumoperitoneum in Peritonitis. T. Lucherini.—p. 1281. 

Artificial Pneumoperitoneum in Tuberculous Peritonitis.— 
In nineteen cases of exudative tuberculous peritonitis treated 
by Lucherini with gas insufflation, the result was excellent 
from the first injection. In only two cases was a repetition 
of the operation necessary. The cure is, of course, clinical, 
not anatomic, and the patients must he selected carefully. 
Most of those treated were still in good condition after from 
nine to ten months. The volume of gas injected must be hali 
the amount of the fluid removed. Air seems to be the best 
gas for the purpose. 


A. M. A. 
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Archivos Arg. de Enf. del Ap. Digestivo, Buenos Aires 
2: 625-756, 1927. Partial Index 

Retractile Mesenteritis. C. Bonorino Udaondo Ng G. Segura.—p. 625. 

*Oral Cholecystography. J. A. Saralegui.—p. 

Oral Route in trying the method 
in 1,124 cases, Saralegui dilates on the advantages of the oral 
route in cholecystography. The results—visualization in from 
94 to 96 per cent—are practically the same as with intravenous 
administration. The examinations should be made twelve, 
sixteen, twenty and thirty-two hours after ingestion of the 
dye and be repeated until all the pertinent details are secured. 
With a proper technic there is no danger. In many cases the 
condition of the duodenum may be determined at the same 
time. 

Brasil-Medico, Rio de Janeiro 
41: 915-944 (Sept. 3) 1927. Partial Index 
*Laryngeal Anesthesia. J. Marinho.—p. 915. ‘ 
Tliac Aneurysm. Barros Lima.—p. 
Trophodynamics of Cancer. A. L. Pimenta Bueno.—p. 919. C’td. 


Local Anesthesia by Pharyngeal Route for Operation on 
Larynx.—Marinho’s method consists in anesthetizing the lower 
pharynx as if the object were to operate there. He then 
proceeds with the laryngeal operation. 


Semana Médica, Buenos Aires 
34: 529-588 (Sept. 1) 1927 
*Complement Fixation Test in Tuberculosis. R. A. Vaccarezza.—p. 529. 
Maxillary Prothesis. R. Finochietto and A. Canala.—p. 534. 
Rectal Cancer and Amebiasis. J. R. Goyena.—p. 542. 
*Vagal Substance. G. Viale.—p. 547. 
Spastic Rhinitis. FE. Riccitelli and Y. Franchini.—p. 551 
local Anesthesia in Abdominal Surgery. D. del Valle and Bidart 
Malbran.—p. 564. 

Blood Counting. P. T. Panza and C. L. Ducco.—p. 566. 
Tibiotarsal Mycosis. C. Seminario and M. Arana.—p. 572. 


Complement Fixation Test in Tuberculosis.—In 1,553 
patients with actual or suspected tuberculosis, Besredka’s 
reaction proved positive in 27.36 per cent, weakly positive 
in 1.41 per cent and negative in the remainder. In 500 further 
cases, the result of the test agreed with the clinical data and 
the course in 70 per cent (in 91.30 per cent of frankly active 
cases). Boquet and Négre’s test yielded a somewhat smaller 
percentage. In most of the nontuberculous cases with a 
positive Besredka reaction, there was tertiary syphilis. In 
62 per cent, Besredka’s reaction paralleled the Wassermann 
reaction. A positive, like a negative, complement fixation test 
is not conclusive—just one more datum. 

Humoral Transmission of Vagal Action.—Viale states that 
he has demonstrated that vagal stimulation becomes more 
and more intense in a preparation including the heart and 
its two vagal branches. This vagal substance is not specific 
for the heart as it also stimulates an isolated intestinal coil. 
The failure of previous investigators is due to the presence 
of blood in their preparations, as blood seems to destroy the 
substance. 


Archiv fiir klinische Chirurgie, Berlin 
147: 199-404 (Sept. 16) 1927 
Histogenesis and Ossification of Callus. T. Asada.—p. 199. 
Experimental Study with Vital Stain in Formation of Callus. F. Partsch 
and H. VU. Billich.—p. 220. 
Reconstruction of Jaw After Resection. W. Rosenthal.—p. 248. 
Significance of Trachea in Goiters. H. Dieterich.—p. 285. 
Chylangioma Cavernosum et Cysticum ef Ileum., H. Naumann,—p. 314. 
*Strumectomy; Indications and Late Results. A. Troell.—p. 3 
*Complete ee of Large Bowel; Surgical Treatment. P. Eichen- 
wald.—p. 
Histology ag Appendix in Hernia. M. Budde.—p. 386. 
Muscle Injuries in Sport. G. Rosenburg.—-p. 395. 


Strumectomy; Indications and Late Results.—On the basis 
of 337 cases, Troell discusses the indications for and remote 
results of strumectomy. He points to basal metabolism as 
one reliable objective criterion of toxicity. The use of 


statistics in goiter work can thus be standardized and made 
reliable. Basal metabolism determinations are of further 
help in judging the indications for operation and the extent 
of surgical removal required. In his material, the average 
basal metabolism in primary toxic goiters was + 55, in toxic 
adenomas + 34. Not one operative mortality was recorded 
in a group of patients whose metabolism was reduced to + 30. 
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Mortality in the toxic cases operated on within the last three 
years was per cent, whereas in a previous group it 
was 12.3 per cent. The reduction in mortality is attributed 
to the preoperative use of compound solution of iodine and 
to strict adherence toNhe principle of operating in the phase 
of falling basal metabolism. Two hundred and twenty-four 
cases were followed for from one to seven years. Eighty- 
five per cent of the toxic patients were cured completely. 
There was 9 per cent of recurrences, and of these about one 
half were cured by reoperation. He concludes that a bilateral 
maximal removal of thyroid tissue is the best guarantee 
against recurrence. A low basal metabolism in adenoma is 
not a contraindication to operation. Operation may result in 
a restitution of normal function. Solitary adenoma, with 
toxic symptoms, should be treated not by enucleation of the 
tumor, but by radical bilateral resection. The cause of 
toxicity is not confined to the adenoma; it was found in the 
para-adenomatous thyroid tissue as well. Preoperative 
treatment with compound solution of iodine minimizes 
the danger of operation, does away with the many-step pro- 
cedures, and reduces the time of treatment. Surgery is of no 
avail in patients who do not improve with rest in bed and 
administration of compound solution of iodine for a period 
of four weeks. 


Complete Obliteration of Large Bowel and Its Surgical 
Treatment.—Eichenwald describes a case of ulcerative colitis 
in a boy, aged 14, in whom twelve years after colostomy a 
stricture developed, which apparently involved the large bowel 
from the artificial anus in the cecum down to the anus. He 
operated in two stages. In the first stage, the end of the 
ileum was implanted into the anus. In the second stage, the 
large intestine was extirpated. On pathologic examination, 
the bowel was found to be shrunken and its lumen obliterated 
by a connective tissue growth. The result of the operation 
was most gratifying. Apparently, the loss of the large bowel 
is compatible with good nourishment and normal health. 
While strictures of the bowel following ulcerative colitis are 
not infrequent, complete obliteration is extremely rare. He 
was able to find only one analogous case. His appears to 
have been the first case of ileo-anostomy successfully carried 
out in a case of ulcerative colitis. 


Deutsche medizinische Wochenschrift, Berlin 
53: 1583-1626 (Sept. 16) 1927 
Female Sex Hormone. FE. Laqueur, P. C. Hart and S. E. de Jongh. 
—p. 1583. 

Stigmatization and Organic Neurosis. J. H. Schultz.—p. 1584. 
* Spinal Diseases Caused by Lead. C. Lewin and R. Treu.—p. 1587. 
*Bacilli of Typhoid B = M. Friesleben.—p. 1589. 
* Digitalis by Rectum. cke.—p. 


*Painful Foints and Skin. M. Kaufmann and 


H. Weiss.—p. 1592. 
Obliteration of Varicose Veins with Sugar Solution. W. K. Fraenkel. 
Is Artificial Induction of Labor Justified in Postmaturity? J. Frigyesi. 


1595. 


—p. 


*Differential Diagnosis of Fever in Puerperium. W. Benthin.—p. 1597. 

Nongenital Infectious Diseases in Puerperium. R. Benda.—-p. 1600. 

Monochromatic Light Filter as Substitute for Sodium Light. F. F. 
Werner.—p. 1601 

Apparatus for Vaporizing Drugs for Inhalation. E. Leschke.—p. 1602. 

Welfare Work for Delicate Children. E. Stern.—p. 1606. 

Questions of Professional Confidence. Ebermayer.—p. 1607. 

Beethoven’s Deafness and Last Illness. L. Jacobsohn.—p. 1610. 
Spinal Diseases Caused by Lead.—Lewin and Treu describe 


a case in which legd neuritis and phenomena of spinal cord 

developed in am in whom the usual symptoms ot 
severe lead poisoning ‘ady_retrogressing. On the 
asis of this clear case, they “feel justified in attributing to 


lead the cord symptoms in another case, in a man who had 
worked with lead up to one and a half years before but who 
did not present the classic signs of lead poisoning at the 
time of their examination. He believes that these cases are 
important from the standpoint of workman’s compensation, 
and calls special attention to the fact that none of the usual 
criteria of lead poisoning may be in evidence by the time that 
these late results first appear. 

Rats and Mice as Disseminators of Typhoid B Bacilli.— 
Organisms of the typhoid B group were found by Friesleben 
in the feces of large numbers of healthy slaughter-house 
animals, but agglutination tests indicated that the types 
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present were not pathogenic to man. Paratyphoid B organ- 
isms isolated from the feces of 52 per cent of fifty wild 
mice and 19 per cent of 100 wild rats, on the contrary, were 
indistinguishable culturally or serologically from the types 
pathogenic to man. 

Rectal Administration of Digitalis.—Brucke found that 
ren_in rectal supposi bsorbed and 
In certain forms of mitra 
efect this method proved preterable to administration by 
mouth. In cardiac insufficiency from other causes (muscle 
degeneration, etc.), the results were as good as with oral 
administration, in a few cases better. Proctitis occurred in 
14 per cent of the patients. 


Painful Points and Electric Resistance of Skin.—Increased 


permeability of the skin for the galvanic current was noted 
by Kaufmann and Weiss at all those cites at which palpation 
had revealed painful points along nerve trunks. The decrease 
of resistance was proportionate to the local hyperesthesia. 
The patients examined suffered from rheumatic and neuralgic 
pains in the extremities, headaches and other disturbances, 
the only objective symptoms of which were the painful points. 
The painful points were successfully treated by the galvanic 
current with the anode applied to the site of pain. When 
larger areas were affected, a roller was used. With the dis- 
appearance of pain the resistance of the skin to the current 
also became normal. 

Differential Diagnosis of Fever in Puerperium.—In the 
great majority of cases, Benthin writes, the fever is of 
genital origin and due to bacterial infection. In the more 
harmless, local processes the fever usually appears not earlier 
than the fourth or fifth day, often without warning, and the 
pulse and general condition remain good. Neither the height 
of the fever nor the occurrence of a chill are of great signifi- 
cance as evidence of the entrance of bacteria into the blood. 
Long continuance of the fever, especially without decline 
in steps, is a graver sign. Pain in the region of the uterus is 
regularly absent in infections limited to wounds of the birth 
passage. It is characteristic rather of endometritis or a para- 
uterine process. At the onset of pain in the lower abdomen, 
general peritonitis must be excluded, if necessary by explora- 
tory laparotomy. The bacteriologic blood control and the 
blood picture are important, but in the beginning one must 
rely on the clinical picture, the pulse, the general condition, 
the lochia and the results of external examination. Lymph- 
ogenous sepsis usually begins early and without the initial 
chill. It may, however, develop later from an innocent- 
appearing wound infection. The pathognomonic signs are 
then: continuously rapid, small, weak pulse and more or less 
high, continuous fever. The thrombophlebitic form of sepsis, 
pyemia, usually begins later, with chill and high, intermittent 
fever. With repeated chills and an empty uterus, pyemia is 
probable. In uncomplicated pyemia, the temperature and 
pulse rate fall rapidly after a chill; in septicopyemia this fall 
is absent. 

Klinische Wochenschrift, Berlin 
6: 1785-1832 (Sept. 17) 1927 
Litigation Mania. Raecke.—p. 1785. 


Synthalin in Phlorhizin Diabetes. F. Ostreicher and J Snapper. —/ 1788 
“Puerperal Blood Vessels in Endogenous Adiposity. A. Bock —p. 1790. 


*Influence of Ultraviolet Rays on C-Vitamin A. Hot- 
tinger.—p. 1793. 
* Potassium 


and Calcium Content of Whole Blood of Anemic Animals. 

L. Kauftheil and F. Kisch.—p. 1797. 

Action of Penetrating oe Rays on Pseudoglobulin. 
M. Spiegel-Adolf.—p. 

*Preoperative Treatment Exophthalmic Goiter. 

Spasmophilia and Hyperventilation Heart. 
—p. 1801 

Eye Symptoms in Neuralgia. A. von Sarbé.—p. 1802. 

Laws Affecting of Pregnancy and Sterilization. 
mann.—p. 

Ovarian Hormone in Blood of Pregnant and Nonpregnant 
E. Fels.—p. 1806. 

*Growth Accelerating Action of Lactic Acid. 

Relation Between Labyrinth and Cerebellum. 

Still’s Disease. K. Herman.—p. 1807. 

Arteriosclerosis of Brain and Cord. E. Guttmann.—p. 


A. Fernau and 


J. Volkmann.—p. 1800, 
L. Doxiades and H. Vollmer. 


G. Strass- 
Women, 
H. Volimer.—p. 1806. 

F. Groebbels.—p, 1806. 
1808. 


Peripheral Blood Vessels in Endogenous Adiposity.—Weiss 
showed that the intermediate portion of the capillary loop, 
the portion that has most to do with metabolism, is distended 
in patients with diabetes. In normal persons this capillary 
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change can be evoked by intravenous injection of large quan- 
tities of dextrose. In diabetics under insulin treatment the 
phenomenon disappears. Bock examined with the capillary 
microscope the capillaries of the nail groove, the arm and the 
breast of persons with adiposity of alimentary and of endoge- 
nous origin. In those with alimentary adiposity a distention 
was not seen, but in those with endogenous adiposity the 
same change was seen as has been described for diabetes 
The change was the same whether the adiposity was caused 
by disturbed function of the ovary, the thyroid or any other 
of the glands of internal secretion, or whether it was a 
sequela of encephalitis. In order to discover which organ 
was affected, Bock made use of his “paradoxic capillary reac- 
tion”: a narrowing of the arterial portion, sometimes also of 
the intermediate and venous portions of the capillary loop, 
when a preparation of the same organ as that which is defec- 
tive in the patient is injected intramuscularly. In persons 
with adiposity of alimentary origin the reaction was negative 
with all organ extracts. That it was also negative in persons 
whose adiposity followed encephalitis indicates that in such 
persons the cause is disturbance in the “neurogenous,” not 
the endocrine, apparatus. 


Influence of Ultraviolet Rays on C-Vitamin Content of Dry 
Milk With and Without Sugar.—From Hottinger’s research 
it would appear that addition of sugar to dry milk protects 
it from loss of vitamin C during ultraviolet irradiation. 


Potassium and Calcium Content of Whole Blood in Experi- 
mentally Induced Anemia.—Kauftheil and Kisch rendered rab- 
bits anemic by: (1) intravenous injection of sodium chloride 
solution (hydramic anemia), (2) venesection, (3) injection 
of artificial serum followed by venesection, and (4) peroral 
administration of toluylendiamine and determined the changes 
in the calcium and potassium content of the whole blood. It 
appeared that the calcium content depends on a number of 
conditions, not entirely. clear; it was not possible to establish 
any relations between the calcium content of the blood, on the 
one hand, and the water content of the blood or the refracto- 
metric qualities of the serum, on the other hand. The potas- 
sium content of the whole blood was found to depend on the 
number of erythrocytes or the hemoglobin content. It appears 
to be a purely “hematologic” factor and to be connected solely 
with erythropoiesis and the destruction of erythrocytes. 


Histologic Picture of Exophthalmic Goiter After Treat- 
ment with Compound Solution of Iodine.—Clinically, the two 
patients in question presented extremely severe cases of 
exophthalmic goiter. They were prepared for operation with 
compound solution of iodine and bilateral partial resection 
was done. In serial sections of the goiters only scanty areas 
of true exophthalmic goiter were found. Volkmann is 
inclined to believe that these small areas are the remains of 
originally extensive lesions and represent the result of the 
iodine treatment. 


Growth-Accelerating Action of Lactic Acid.—Lactic acid 
by mouth stimulated the growth of young rats, in -Vollmer’s 
experiment. 


Miinchener medizinische Wochenschrift, Munich 
74: 1571-1610 (Sept. 16) 1927 

Ovarian Hormone. K. Schiibel.—p. 1571. 

Effects of Various Sorts of Bread as Exclusive Diet in Rats. 
berger and S. Seidenberg.—p. 1573. 
p. 1798, Berlin Letter. 

Interfereometric Reaction in Endocrine Joint Diseases. 
E. Lendel and W. Fehlow.-—p. 1577. 

*Determination of Group in Human Blood Stains. 

Bacteriologic and Serodiagnostic 

Tactile Perceptions 
—p. 1583. 

What Is Nerve Massage? A. Miller.—p. 1585. 

*Spontaneous Healing of Carcinoma. M. Flesch.—p. 1589. 

Treatment of Seasickness. H. E. Kersten.—p. 1590. 

Tetanus After Aseptic Operation on Foot. W. Strebel.—p. 1591. 

Progress in Treatment of Syphilis. W. Heuck.—p. 1592, 

“School Medicine’? and Homeotherapy. A. A. Friedlander.—p. 1597. 


E. Fried- 
See THe Journat, Nov. 19, 


A. Zimmer, 


E. Witebsky.—p. 1581. 
Blood Examinations. H. Gross. 


in Oscultation of Heart. J. S. Schwarzmann. 


A Method of Determining Blood Group from Blood Spots. 
—Witebsky describes a method by which he was able to 
demonstrate the specific group characteristic in alcoholic 
extracts of spots of human blood of group A several months 
old, also in tissue of organs of group A. The method is by 
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complement fixation with a group-specific antiserum. He 
obtains the antiserum by treating rabbits with human blood 
of group A or with alcoholic extract of blood in combination 
with pig serum. 

Spontaneous Cure in Carcinoma A peasant wornan, 
aged 33, was sent to Flesch for operation for abdominal 
tumor. The abdominal circumference corresponded to that at 
the end of pregnancy. The patient was not cachectic. When 
the abdomen was opened, numerous, large and small nodules 
were found scattered over the peritoneum and omentum. On 
the left the parametrium was converted into a nodular tumor 
mass, in which the ovary and tube were included. Tissue 
was excised for examination and the abdomen was closed. 
The histologic picture was typical of carcinomag the small 
nodules were unmistakable miliary carcinoma” metastases. 
Four years later Felsch saw the woman at work in the fields, 
vigorous and healthy looking, the abdomen of normal cir- 
cumference. From the physician who had referred her, no 
further information could be obtained than that the woman 
was well. 


Wiener klinische Wochenschrift, Vienna 
40: 1189-1216 (Sept. 22) 1927 
Unilateral Distant Reflexes as Diagnostic Aids. I. Knotz.—p. 1189. 
Diagnosis of Disease of Pulmonary Artery. H. Schlesinger.—p. 1194, 
"Pregnancy Changes in Pituitary; Their Influence on Vision. J, 

Urbanek.—p. 1195. 

*Tuberculosis of Choroid and Retina. 
Influence of Saponin on Absorption. L. Petschacher.—p. 1201. 
Pneumopyelography. E. Kornitzer.—p. 1203. 
Tuberculosis Welfare Work. <A. Gétzl.—p. 

Differential Diagnosis of Diphtheria. G. Morawetz.—p. 1206. 
Relation of Arteriosclerosis to Eye. A. Fuchs.—p. 1208. 

Postoperative Treatment of Peptic Ulcer. H. Schur. 

—pp. 1-8. 

Pregnancy Changes in Pituitary; Their Influence on Vision. 
—From repeated examinations of forty women, aged between 
19 and 44, at the end of pregnancy, Urbanek concludes that 
normal pregnancy does not have a direct influence on the 
field of vision. When other factors, such as hemianopsia, 
high position of the pituitary or enlarged Rathke pouch, 
are present, however, pregnancy may be the exciting cause 
for various disturbances of vision. Neither is pregnancy 
alone responsible for disturbances in the perception of light; 
predisposing causes, such as disturbances of hepatic or renal 
function or of tissue osmosis, must first be present. 

Tuberculosis of Choroid and Retina.—In the three cases 
described by Mayrhofer, active pulmonary tuberculosis was 
present. In one, besides the peripherally situated choroid 
foci, two distinct processes were present: a conglomerate 
tubercle of the choroid and periphlebitis of the retina. The 
latter, by producing hemorrhages which organized and 
involved the optic nerve, had caused loss of sight. Bacterial 
emulsions are recommended in the treatment of tuberculosis 
of the eye, but when there is an active process in the lungs, 
specific treatment must be given with care. It is undecided 
whether tuberculosis of the fundus oculi with periphlebitis 
and retinal hemorrhages is suitable for specific treatment. 


Zeitschrift fiir Kinderheilkunde, Berlin 


H. Mayrhofer.—p. 1199. 
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44: 1-234 (Aug. 17) 1927 
Pathogenesis and Diagnosis of Bronchiectasis in Children. J. Duken. 
—p. 1. 
Polycythemia in Children. A. Hottinger.—p. 61. 
*Cholesterol Therapy of Rickets. H. Vollmer.—p. 87. 
~ Peritonitis of Infants. E. Mayer von Schopf.—p. 100. ~~ ae 
Dick’s Skin Reaction as Test of Scarlet Fever Immunity. E. Lorenz 


and E. Nobel.—p. 108. 

Psychic Education and Prophylaxis of Neuroses. J. K. Friedjung. 
—p. 114. 

*“Goiter Prophylaxis with lodized Milk in Infancy. 

lodized Milk and Goiter Prophylaxis. K. Scharrer.—p. 124. 

Infantile Tetany. E. Freudenberg and P. Gyérgy.—p. 128. 

Casein of Cow’s Milk. O. Timpe.—p. 141. 

*Phosphate Metabolism of Muscles in Experimental Rickets. H. Hentschel 
and E. Zoeller._-p. 146 

Hypermineralization and Transmineralization 

*Experimental Measles. F. Goebel.—p. 190. 

Scarlet Fever and Measles Epidemics. J. von Pethed.—p. 195. 

*Dysentery Vaccine. H. Pogorschelsky.—p. 200. 

“Insulin Treatment of Nondiabetic Conditions. W. Block.—p. 204. 

Suppurating Double Kidneys in Childhood. G. Lange and A. Meyerstein, 
—p. 218. 


E. Maurer.—p. 120. 


in Growth. J. Brock. 
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Disappearance and Delayed Appearance of Heart Murmurs in the New- 
Born. A. Reuss.—-p. 225. 


Gangrene in Course of Case of Epidemic Meningitis. S. Levy.—p. 230. 


Cholesterol Therapy of Rickets—Vollmer was unable to 
turn metabolism in an antirachitic direction by percutaneous 
administration of irradiated cholesterol. Irradiated choles- 
terol administered in zwieback (from 20 to 50 Gm. in all) 
effected speedy cures in rachitic infants. Some of the dangers 
of cholesterol therapy are mentioned. 

Goiter Prophylaxis in Infancy with Iodized Milk.—Experi- 
ments undertaken by the Weihenstephan Agricultural School 
showed that continuous feeding of moderate amounts of 
potassium iodide to cows and goats caused a constant eleva- 
tion of the iodine content of the milk. Such an iodized milk 
is immediately and easily digested by infants. 

Phosphate Metabolism of Muscles in Experimental Rickets. 
—In experimental rickets changes in the muscle colloid which 
influence fermentative phosphate metabolism are demon- 
strable, while the capability of eliminating inorganic phos- 
phoric acid by esterification with carbohydrate is considerably 
weakened by addition of the fluoride ions. The splitting 
power for lactacidogen is in large measure preserved. The 
total phosphoric acid content of the muscles of healthy and 
experimentally rachitic rats fluctuates around 0.812 Gm. per 
cent. The inorganic phosphoric acid was decreased in 
rachitic musculature in most of the experiments, while in a 
few the reverse behavior was observed and in some the values 
were the same. The decreased organic phosphoric acid con- 
tent was apparent after a fourteen-day diet period. When 
the rats were irradiated with ultraviolet rays prophylactically 
or therapcutically after a fourteen-day diet period, the inor- 
ganic phosphoric acid content in the musculature of the 
animals nearly always increased, while the total phosphoric 
acid content generally did not change. The dry substance of 
normal as well as rachitic rat musculature amounted on the 
average to 25.87 per cent. In the majority of experiments the 
diseased musculature was more swollen. 

Experimental Measles.—From his experiments, Goebel con- 
cludes that the virus of measles reaches the mucous mem- 
brane of the healthy in very fine droplets, and, like the 
organism of smallpox and chickenpox, forces its way into the 
circulation without having increased or caused any local 
reaction. It then increases and spreads on the mucous mem- 
brane and begins to cause the inflammatory changes of the 
catarrhal condition.. How enanthem and exanthem stand in 
relation to the defense of the body against the organism of 
measles is not explained; but it is certain that the exanthem 
is not a sign that the organism is dead. As long as skin 
eruptions appear and develop, the fever and contagiousness 
last. From an immunobiologic point of view, measles does 
not completely parallel smallpox and chickenpox, since the 
immune bodies of measles only are passively transferable. 

Dysentery Vaccine.— Dysentery vaccination caused no 
injury in the eighty infants observed by Pogorschelsky. 
There were temperature elevations in sixteen. Seventeen of 
ninety-two unvaccinated, and six of the eighty vaccinated 
infants developed dysentery. One of these six became ill one 
day after the injection, when protection could not be expected. 
The children were observed for from eight to sixteen weeks, 
and some as long as six months, without showing symptoms 
of dysentery. 

Insulin Treatment of Nondiabetic Conditions in Infancy 
and Childhood.—In the weight increase of dystrophic patients 
treated with insulin and glucose, the latter is the deciding 
factor. In infants of healthy nutrition there is no retention 
of the ingested fluid in the water excretion test, although in 
a portion of the cases the passage through the tissues was 
retarded, so that the maximum excretion did not take place 
in the first hour, as is normal, but later. In some patients 
with acute loss of water and intoxication there was improve- 
ment with insulin. The toxic symptoms disappeared and the 
weight increased, whether as a result of the insulin treat- 
ment is not known. In most of the children treated with 
insulin, it was not possible to save life. Insulin (even in 
doses of 60 units daily) had no influence on the weight and 
appetite of the tuberculous or neuropathic child. 
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Zeitschrift fiir Urologische Chirurgie, Berlin 
23: 1-164 (Aug. 25) 1927 
Obstruction at Neck of Bladder Not Due to Hypertrophied Prostate. 
B. Cholzoff.—p. 1. 
Rare Case of Double “— and Double Bladder with Diverticulum. 
I. D. Michelsohn.—p. 15. 
Diverticula of Bladder. H. G. Pleschner and A. Czepa.—p. 23. 
*Double Kidney. J. Hellstrém.—p. 31. 


Heminephrectomy for Hydronephrosis in Double Kidney. W. Gejrot. 


Etiology and Pathology of Perirenal Hygroma. H. Loffler.—p. 62. 

Tuberculosis of Congenital Single Kidney. K. Weiner.—p. 72. 

Dystopia of Kidney. J. Gottlieb.—p. 79. 

Case of Hypernephroma and Sarcoma in Same Kidney. 
p. 85. 

Unusual Extension of Prostatic Sarcoma. 

Diabetes Mellitus in Urology. 


J. Ujhelyi.— 


H. —p. 92. 
H. Benedict.—p. 1. 

Double Kidney.—On the basis of ae cases as well as 
a review of literature, Hellstr6m concludes that the com- 
monly accepted opinion that a double kidney is more often 
pathologic than a normal kidney can be accepted with reser- 
vations only. At least, he did not find it true for nephritis, 
tuberculosis, calculus, ptosis, and cystic degeneration. It is 
probable that the tendency to chronicity in urinary infections 
is more pronounced in a double kidney. Ectopic implantation 
and cystic dilatation of the ureter are more frequent in the 
double kidney. Pyelography is the most reliable diagnostic 
procedure. Heminephrectomy with resection of the patho- 
logically changed pelvis and ureter is indicated. The article 
is illustrated and is followed by a bibliography. 


‘Zentralblatt fiir Chirurgie, Leipzig 
54: 2113-2176 (Aug. 20) 1927 


Roentgenography of Urinary Passages. L. Lurz.—p. 4. 

*Silk et as Source of Trouble in Gastro- Enterostomy. E. Schempp. 
——p. 21 

Excision of ‘Carcinoma of Papilla of Vater with Five-Year Cure. F. Clar. 
—p. 2119. 


Modification of Talma’s Omentopexy. L. Kirchmayr.—p, 2120. 
Besredka’s Local Immunity Therapy in Certain Suppurative Conditions. 

A. Gabay.—p. 2124. 

Agranulocytosis with Associated Cholecystitis. E. Peritz.—p. 2129. 
Embolism of Femoral Artery. C. Lagemann.—p. 2130. 

Silk Sutures as Source of Complications in Gastro-Enter- 
ostomy.—In a study of ten postoperative peptic jejunal ulcers, 
Schempp found two that were apparently caused by the use 
of silk sutures. In both cases catgut was used for the inner 
row and silk for the outer seromuscular suture. In one case 
there were found at reoperation two silk sutures buried in 
the substance of an ulcer located at the site of the anastomo- 
sis. The second patient was again operated on because of 
repeated gastric bleeding, several months after the original 
gastro-enterostomy. At the operation there was found a 
small bleeding marginal ulcer, from the base of which two 
silk sutures projected into the stoma. Schempp’s experience 


falls in line with Hofmeister’s against the of 


unabsor ; l astric an is. He 
advises the use of catgut fox 


54: 2281-2320 (Sept. 3) 1927 
*Improper Incision for Acute Osteomyelitis. F. Demmer.—p. 2281. 
Prevention of Recurrences of Volvulus of Sigmoid Through Mesoplica- 
tion. J. Hagen-Torn.——p. 2284. ‘ 
. Idiopathic Cysts of Common Bile Duct. K. Lange.—-p, 2287. 
Roentgenologic Diagnosis of Idiopathic Cysts of Common Bile Duct. Tf. 
Thomas.—p. 2 


Primary Multiple Tuberculous Abscesses of the Liver. A. S. Max- 
imowitsch.—p. 2292. 

Technic of Vessel Suture. B. O. Pribram.—p. 2295. 

End-Results in Periarterial Sympathectomy. B. Ulrichs.—p. 2297. 


Intra-Abdominal Hemorrhage Simulating Acute Appendicitis. W. Boss. 


Subcutaneous Emphysema as Symptom of Perforation. 
p. 2301. 


J. Vigyazo.— 


Improper Incision for Acute Osteomyelitis——Demmer warns 
against incisions made over the site of main vessels in acute 
osteomyelitis of the humerus or femur, even when the abscess 
points in that direction. One should bear in mind complica- 
tions resulting from the scar in such situations, interference 
with circulation and dangerous secondary hemorrhage. He 


recommends a lateral incision with ventrodorsal drainage 
for the femur, and a dorsal incision through the triceps 
muscle for the humerus. 
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54: 2321-2368 (Sept. 10) 1927 
Duodenoplasty with Duodenogastrestomy in Cicatricial Stenosis of Duo- 
enum. E,. Hesse.—p. 2321. 
Preventive and Therapeutic Effect of Moist Dressings. 

—p. 2325. 

Both Testicles in Same Scrotal Sac. A. Kantor.—p. 2333. 

Prevention of Glare in Operating Room. A. Henle.—p. 2335. 
*Epipidymitis Resembling Tuberculosis. M. Biebl.—p. 2337. 

Chronic Nonspecific Inflammations of Epididymis Resem- 
bling Tuberculosis.—Biebl points out the difficulty in differ- 
entiating between these two conditions. Examination of the 
urine for pus cells and bacteria, the tuberculin test, a careful 
history and examination all help, but the only positive method 
is a biopsy, preferably made at the time of operation. 


A. Hendriock. 


Zentralbl. f. Gynakologie, Leipzig 
51: 2329-2392 (Sept. 10) 1927 
Dick's Reaction in Prognosis of Puerperal Fever. H. 
2350, 
Wener Percentage of Vaginal Contents. R. Kessler.—p. 2335. 
Associated Cancer and Tuberculosis of Uterus. F. Matzdorff.—p. 2338. 
Gas Gangrene of Uterus. H. Kamniker.—p. 2341. 
History of Kielland’s Forceps. W. Littge.—p. 2349. 
* Anesthesia of Pudendus in Obstetrics. W. Schmidt.—p. 2350. 
Excessive Internal Torsion of Trunk in Pelvic Presentation as Birth Com- 
plication. M. Oing.—p. 2354. 

Anesthesia of Pudendal Nerve in Obstetrics——Pudendal 
anesthesia was used by Schmidt in fifty cases of spontaneous 
birth, thirty cases of suture of perineal laceration and episi- 
otomy incision and twenty cases of forceps delivery. He 
injected 20 cc. of a 1 per cent solution of procaine hydro- 
chloride with epinephrine. His results improved after he 
included in the injection the posterior cutaneous femoral 
nerve. In spontaneous labor the cervix should be fully dilated 
when the injection is made. With this method there is com- 
plete anesthesia of the external soft parts and absence ot 
pain from stretching during the passage of the head, while 
the pain of the contractions remains. It is especially valuable 
in old and in very young primiparae, and where some measure 
of anesthesia is required but a general anesthetic is contra- 
indicated. It tends to avert perineal lacerations. 

51: 2393-2456 (Sept. 17) 1927 


*Two Fertilized Ova in One Tube. T. Micholitsch.—p. 2394 
rg of Aorta During Labor. Defect of Septum. 
p. 23598. 


von Weiss.— 


Bohnen.— 


Treatment of Neglected Transverse Presentation. F. Demuth.—p. 2403. 

External Version in Direction of Least Resistance at End of Pregnancy. 
E. Maiss.—p. 2411. 

Torsion of Uterus During Puerperum. H. Kohler.—p. 2413. 

Legal Status of Errors of Technic. H. Baumm.—p. 2415. 

Prevention of Postnarcotic Vomiting and Postoperative Pneumonia by 

Lobelin. E. Burgmann.—p. 2419. 

Two Fertilized Ova in One Tube.—In Micholitsch’s case 
laparotomy was performed for tubal abortion on the left side. 
In the ampulla of the excised left tube was a mole, represent- 
ing a pregnancy of two months, partially attached to the wall 
of the tube and projecting into an hematocele, which was 
surrounded by a thick capsule in which the fimbria was 
included. Toward the uterine end of the tube was a second 
ovum, intact and aged from 3 to 4 weeks. A fairly fresh corpus 
luteum was present in the right ovary. He believes that the 
younger ovum entered the uterus from the right tube, crossed 
over and entered the left tube, where it became attached. 


Hospitalstidende, Copenhagen 
70: 789-820 (Aug. 25) 1927 
*Hereditary Polydactylism and Syndactylism in Man. 

p. 789. 

Some Peculiarities in Hereditary Polydactylism and Syn- 
dactylism.—Thomsen says that the symptom complex poly- 
dactylism and syndactylism must be assumed to consist of 
various mutation types due to specifically different germ 
cells. The assumption of more than one specific germ plasm 
for each type is rejected. Syndactylism is a symptom fre- 
quently accompanying polydactylism, but is probably not due 
to any independent germ cell. There are types in which 
syndactylism appears without polydactylism, apparently 
because of less disturbance in the normal development. The 
effect of the specific germ cell can always be modified, but 
in different degrees. The modifiability may be so pronounced 
that the phenotype is not distinguished from the normal 
phenotype, in which case the anomaly is not manifested in 


O. Thomsen.— 
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one or more generations and seems recessive. The modify- 
ing forces, he states, must primarily be sought in particular 
germ cell combinations (“genmilieu”) which may hinder or 
strengthen the action of the specific germ plasm. While not 
excluding paratypical influence on the fetus, he sees no evi- 
dence for it. The more frequent appearance of the anomaly 
in males may in some types depend on the better conditions 
for the formative influence of the specific germ cell afforded 
by the combination of germ cells in the male organism; in 
such cases the females are often conductors. In other cases 
the explanation may be in the reproductive process, in a 
selection of the x-minus spermatozoa, which are carriers of 
the specific germ cell. <A difference in the germ cell com- 
binations in the two sides, due to “somatic segregation,” is 
suggested to explain the asymmetric occurrence. 
70: 821-840 (Sept. 1) 1927 


Diaphragmatic Hernia Through Esophageal Opening. E. Samuelsen.— 


» 821, 
“Ultraviolet Rays in Experimental Rickets. E. Rekling.—p. 831. 

Two Different Effects of Ultraviolet Rays in Experimental 
Rickets in Rats.—After ultraviolet irradiation of young rats, 
partly shaved, partly unshaved, on a rickets-producing diet, 
intake of their skin secretions by the mouth being prevented. 
Rekling found rickets with a low level of acid-soluble phos- 
phorus in the blood serum in the unshaved rats; the shaved 
rats recovered and showed a high content of acid-soluble 
phosphorus in the serum. He concludes that the antirachitic 
effect of ultraviolet rays in experimental rickets in rats 
depends partly on activation of the lipoid (ergosterol?) - 
containing secretions of the skin, partly on an action through 
the epidermis when the barrier of the fur is removed. 

70: 841-864 (Sept. 8) 1927 
*Determination of are Pressure of Cations in Serum. E, Warburg 
and K. Winge.—p. 
*Late Results of Seaical Operation for Cancer of Breast. 

Iversen.—p. 854. 

Method for Determination of Osmotic Pressure of Cations 
in Serum and Some Preliminary Results—Warburg and 
Winge modified Gryns and Koeppe’s technic, and by the com- 
parison of the volume of a definite quality of erythrocytes in. 
the blood serum with the volume in a known sodium chloride 
solution determined the concentration of the sodium ions in 
the serum, or, more correctly, they say, the osmotic activity 
of the sodium ions. In analyses of serums from twenty-seven 
normal persons, few outside of a relative erythrocyte volume 


E. Dahl- 


. deviated +3 per cent from the middle group, and deviation 


in the cation concentration was +6 per cent and —12 per 
cent. In analyses of serums from pregnant patients and from 
seven patients during delivery, the results seemed normal, 
hut a definite deviation with increased cation concentration 
appeared in the puerperium. In twenty-five analyses in 
various nephropathies, the results varied considerably from 
the normal values. Their seventeen analyses in cases of 
diabetes also revealed a noticeable tendency to increase of 
the salt content of the serum, the relative volume being espe- 
cially low in the three coma and precoma cases. In cardiac 
insufficiency, there was no departure from normal; in pneu- 
monia a marked tendency to high relative erythrocyte value 
and, consequently, a serum with low cation content was found. 

Late Results in Cancer of Breast Treated Radically; 
Relation Between Microscopic Results and Recurrence.— 
Dahl-Iversen found 33 per cent of his 109 patients well after 
three years’ observation. He considers the decisive factors 
in the prognosis in operable cancer of the breast to be: 
(1) the size of the tumor; (2) the nature of the cancer; 
(3) the microscopic condition of the axillary glands. With 
small tumors, up to the size of a plum, the mortality was 
17 per cent; with larger tumors, up to the size of a hen’s egg, 
87 per cent. The mortality in medullary, simple, adenomatous, 
and scirrhous cancer was 100, 68, 67 and 57 per cent, respec- 
tively. The mortality in cases with microscopic metastasis 
in the axillary glands was 80 per cent; in microscopically 
free axillary glands, 41 per cent. Microscopically proved 
metastasis in the axillary gland was found in 65 per cent of 
the cases. With microscopically proved metastasis in the 
axillary glands, the supraclavictlar glands presented what 
were probably microscopic invasions in 27 per cent. He 
advises supraclavicular gland excision in all cases. 
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